
 

PARENT/GUARDIAN INFORMATION LETTER 
 

 
 

 

 

Date                                                            Please keep this form at home for your information   

Dear Parent/Guardian: 

As an extension of the curricular program, the                                             is/are planning an excursion.  

Location:                                               Activity:   
 
Date(s)/Time(s) Leaving the School:                               
Date(s)/Time(s) Returning to School:                               
Transportation Method:   
 
Non-Staff Volunteers/Drivers                        be participating in this activity.   
 
The cost per pupil for the excursion is  
 
 
Students are required to bring:  
The excursion is part of the regular school program. It is intended the students will learn:  
 
 

 
Expectations regarding student behaviour are the same as those for the regular school day.  While 
we do not anticipate any problems, any serious breach of the School Code of Conduct on the part 
of the student may result in the student being sent home at the expense of the parent/guardian and 
further disciplinary action may be imposed. 

Student information contained in your child’s school records will be taken along on the excursion 
and will be used only in the case of an emergency.  Please ensure the following elements in your 
child’s student information record is up-to-date.  Notify the school office immediately of any 
changes: 

 Parents/Guardians and Home Address/Phone Numbers 

 Emergency Contact Names/Phone Numbers 

 Medical/Health Concerns 

We are looking forward to an exciting and educationally enriching excursion.  Please indicate your 
acceptance of the conditions outlined above by completing and returning to the school the attached 
consent form by   

           Volunteers          Volunteer Drivers    are needed. Please contact your child's teacher if interested. 

Please contact your child’s teacher or the School Principal if you have any concerns or if your child 
requires any special accommodations for this activity. 

Sincerely, 

                                              (Teacher in Charge)                                                 (Principal) 
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	Telephone: 
	School Name: [Choose School Name]
	class/department/group: Bernie Custis School
	Location: Tim H Field, Gage Park, Bernie Morelli 
	Activity: walking, physical activities 
	drivers: [will not]
	Cost: 0
	clothing/money/equipment/lunch/etc: a mask upon re-entry to the school
	Learn: while working in an alternative, outdoor classroom setting.
	Date1: Sept 8, 2021
	Date4: Sept 8, 2021
	TeacherInCharge: 
	Principal: 
	Returning: 11:20 or 3:10
	Leaving: 8:50-11:20 or 12:40-3:10
	Transportaion: walking
	Check Box12: Off
	Check Box13: Off
	Payment: [We encourage you to pay online, cash/cheque also accepted.]


