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Part 1 - Field Trip/Excursion Information to be retained by Parent/Guardian 

 
To the Parent/Guardian,  

 
We have planned a field trip for students, as described below.   

 
Date of Trip: Cost per student: 

Departure (e.g., 9:00 AM): Return to School (e.g., 3:00 PM): 

Mode of Transportation: 

Teacher(s) in Charge: 

Destination: Phone Number: 

Purpose of Trip: 

Parent/Guardian to cut-off from here and Retain Part 1. Part 2 (below) must be returned to the school. 
 

Part 2 - Parent/Guardian Consent to be returned to the school as soon as possible 

 

 
     Yes, I give permission for my child to participate in the above described field trip.    
                                                                       

  No, I do not give permission for my child to participate in the above described field trip.                                                               
 
        
 Signature of Parent/Guardian:     Date: 
  
   Home Phone: 
 
   Name of Emergency Contact:   
 
 Phone of Emergency Contact:  
 
   

 

 
Field Trip/Excursion Information and Consent  

For Parents/Guardians 

3945 Matchette Rd. 
Windsor, Ontario N9C 4C2 

T: 519.977.2200 
F: 519.977.2201 

www.jmccentre.ca 

Name of Student: DOB: 

In accordance with the Municipal Freedom of Information and Protection of Privacy Act, 1989, information in forms and 
documents pertaining to a student registered/enrolled within John McGivney Children’s Centre School Authority is collected 
under the legal authority of the Education Act and its Regulations and the Ontario Student Record Guideline, 2000. 
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