Farrow Riverside Miracle Park
Address: 6755 Wyandotte St E,
Windsor, ON N8S 1P7
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Call our
school office
| to let us know
| that you will
be meeting us
| at the Miracle

Rain Date
TBD

Parents are
responsible for their
own transportation




3945 Matchette Rd.
Windsor, Ontario N9C 4C2
Field Trip/Excursion Information and Consent T:519.977.2200

For Parents/Guardians F: 519.977.2201
www.school.jmccentre.ca

SCHOOL AUTHORITY

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: May 22nd, 2024 Cost per student: $0

Departure (e.g., 9:00 AM): 9:30 AM Return to School (e.g., 3:00 PM): 12:30 PM

Mode of Transportation: Accessible school bus

Teacher(s) in Charge: All JMSA staff

Destination: Miracle League Riverside Phone Number: 519-944-9115

Purpose of Trip: IMSA has been selected by Jays Care to receive baseball equipment and participate in
the Challenger Baseball program. This field trip will promote physical education, gross motor, social-
emotional, and communication skills through the game of baseball.

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

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

Name of Student; DOB:

(] VYes, | 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:

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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