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     , 20     
Dear Parent/Guardian:

As part of a Leadership Program initiated by the Toronto Catholic District School Board, selected students will be going on a three day excursion to Camp Olympia from       to      , 20     .  The camp is located 17 miles northeast of Huntsville and 155 miles north of Toronto.
The program is designed to train students to become leaders by motivating them to take on new challenges, develop independence, build self-confidence and most importantly have fun through cooperative games, sport and camp activities in a high-energy spirited environment.  In addition, students will have the opportunity to make new friends and reacquaint themselves with old peers from our various schools across the TCDSB who will also be participating in this wonderful opportunity.
Please complete the required permission forms in order for your child to attend. The cost of the trip including transportation, accommodations, and meals is $      per student.  If you are interested in having your child participate, a down payment is required to secure our trip.  We ask that a $      deposit be submitted to the school by      , 20     .  
For more information, a parent meeting is being held on       at       pm, at      .
If you have any questions or concerns, please feel free to contact us at the school.

Sincerely,

     
Principal

     
Teacher in charge

TORONTO CATHOLIC DISTRICT SCHOOL BOARD
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PARENT/GUARDIAN PERMISSION FORM – ALL EXCURSIONS

School:      
I/We give permission for my/our child, _________________________________________________









               Student’s full name

To go on the school excursion to: Olympia overnight leadership camp
Nature and purpose of the excursion: Student Leadership Training
Departure time from school:      
Departure Date:      
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Anticipated return time to school:      
Return Date:      
Your child will be transported by (check all that are appropriate):

 FORMCHECKBOX 
 Charter Bus
 FORMCHECKBOX 
 Public Transit     FORMCHECKBOX 
 Volunteer Driver
  FORMCHECKBOX 
 Student Volunteer Driver

 FORMCHECKBOX 
 Other (please specify):      
Your child will be transported by a volunteer driver:
Yes   FORMCHECKBOX 



No  FORMCHECKBOX 

Teacher(s) in Charge/Supervisors: 
(1)      






(2)      






(3)      
Cost of Excursion
$     
per student


Extra costs for students:      
The receipt of the following information is acknowledged by the signature of the parent or guardian.

1. If an excursion is organized without approval being obtained, the Board declines to assume financial or other responsibility of personal liability incurred by students and/or their parent(s)/guardian(s) in connection with their private arrangements for excursions which are not part of the school curriculum.

2. Each child’s parent(s)/guardian(s) is to receive a copy of the pertinent information contained on the approval form

3. Please indicate on the back of this form or on the Student Health Information Form (if an overnight trip) any relevant medical information concerning your child.

4. If an alternate travel, accommodation or activity plan for your child has been made, list details on the reverse side and sign that your permission is given for these changes.

5. Parents/Guardians are responsible to make the necessary arrangements if, for any reason, it becomes necessary to send their child(ren) home prior to the end of the excursion. The Board is in no way responsible for reimbursing parents/guardians if this situation occurs.

_____________________________________

_________________________

Principal’s Signature (indicates approval of this/these events).


Date

(To be signed before copies are sent for signature of parent/guardian)

____________________________________

_________________________

Signature of Parent or Guardian




Date

(Signature of student if over 18 years of age)

(April 2007)
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TORONTO CATHOLIC DISTRICT SCHOOL BOARD

STUDENT’S HEALTH AND SAFETY INFORMATION FORM

The information on this form is collected under the authority of the Education Act, R.S.O. 1991, Section170(1) and will be used for administration of school excursions and in the event of a medical emergency. If you have any questions regarding the collection or use of this information, please contact the school Principal.

School Name:      
Name of Child: ______________________________  Date of Birth: ____________ Sex: _____
Student’s Home Address: _________________________________________________________________




Number

Street


City

Postal Code

Student’s Home Phone Number: ______________________________________________________________
Father’s (Guardian’s) Name: _________________________________________________________________
Father’s (Guardian’s) Address: _______________________________________________________________
(If different from student’s)

Place of Employment: _______________________________________ Phone: ________________________
Mother’s (Guardian’s) Name: ________________________________________________________________
Mother’s (Guardian’s) Address: ______________________________________________________________
(If different from student’s)

Place of Employment: _______________________________________ Phone: ________________________
Blood Type (if known): _______________________________________ Phone: _______________________
Does your child have any special condition which must or should be taken into consideration in his/her participation in a full academic and physical program?

Allergy: ________________________________________________________________________________
Asthma: ________________________________________________________________________________
Diabetes: ________________________________________________________________________________
Epilepsy: ________________________________________________________________________________
Feet or Legs: ________________________________________________________________________________
Heart: ___________________________________________________________________________________
Skin: ____________________________________________________________________________________
Rheumatic Fever: ___________________________________________________________________________[image: image5.png]a[,;
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TORONTO CATHOLIC DISTRICT SCHOOL BOARD
STUDENT’S HEALTH AND SAFETY INFORMATION FORM
Recent illness or operation: _______________________________________________________
Other: ________________________________________________________________________
Does your child carry any medication for the above-mentioned condition(s)? If so, please give details: (e.g. Epi Pen ©)

_____________________________________________________________________________
Does your child carry an Epi Pen ©?  ( Yes

( No  

Has he/she any drug allergy or sensitivity? If so, please give details:

_____________________________________________________________________________
Has he/she any serum sensitivity? If so, please give details:

_____________________________________________________________________________
Date of last tetanus shot (if known): _______________________________________________
If there are any medical details that you feel might be of some assistance to the teacher to ensure the safety of your child, please contact the teacher at school or use the space below to inform the teacher of these details. __________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
______________________________________
__________________________

Signature of Parent or Guardian




Date

(Signature of student if over 18 years of age)

______________________________________
__________________________

Signature of Supervisor-in-charge of Excursion


Date







TORONTO CATHOLIC DISTRICT SCHOOL BOARD

CONSENT TO MEDICAL TREATMENT

(a) When on Field Trips

and
(b)  When parents cannot be contacted

The information on this form is collected under the authority of the Education Act, R.S.O. 1991, Section170(1) and will be used for administration of school excursions and in the event of a medical emergency. If you have any questions regarding the collection or use of this information, please contact the school Principal.

To:
Any Qualified Health Care Provider

CONSENT TO MEDICAL TREATMENT

I hereby consent to the administration of any medical treatment deemed by any qualified medical practitioner to be necessary for the health and welfare of my child,       (child’s name)
including the administration of an anaesthetic and the performance of any necessary operation during the period      . to      .(write in beginning and dates).
Dated at _________________________ this _______ day of ______________



City



number


month
Health Card Number:      
______________________________________
__________________________

Signature of Parent or Guardian




Date

(Signature of student if over 18 years of age)

(March 2012)

STUDENT INFORMATION RELEASE FORM

I give my consent to the Toronto Catholic District School Board to use the following information for promotion of TCDSB students, staff, programs, schools or the Board as a whole, through TCDSB publications (including brochures and advertising), Board and school newsletters, the Board’s website and the outside (print or electronic) media.

(Please check the appropriate boxes):

For those 18 years of age or older:

To be completed by parent or guardian for those 







under 18 years of age:

 My photograph/video footage of me

 My child's photograph/image/video footage of my child

 My name




 My child's name

 My age




 My child's age

 The name of my school


 The name of my child's school

 My grade level



 My child's grade level

_________________________________________________________________________________

Student's name




Name of parent/guardian

__________________________________________________________________________________

Student's signature



Signature of parent/guardian

__________________________________________________________________________________

Date





Date

This personal information is collected under the authority of the Education Act. Any questions concerning this form should be directed to the school Principal.


80 Sheppard Avenue East, North York, Ontario  M2N 6E8      416-222-8282
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