I ohn Field Trip/Excursion Information and Consent
ﬁl}ﬁivnev For Parents/Guardians

CHILPREN’S CENTRE

3945 Matchette Rd.

Windsor, Ontario N9C 4C2

T: 519.977.2200
F:519.977.2201
www.jmccentre.ca

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: Wednesday, June 10th, 2026 Cost per student: None

Departure: 9:30 am Return to School: 11:30 am

Mode of Transportation: Bus

Teacher(s) in Charge: All School Teachers
(School Support Staff and Nurses will also be in attendance

Destination: Revs Rose Bowl Phone Number: N/A

the bus to come to school on this day. Thank you.

Purpose of Trip: This morning bowling field trip to Revs Rose Bowl! will provide our students with a
fun, accessible, and sensory-friendly community experience while encouraging social interaction,
school spirit, and the opportunity for all classrooms to participate together in a shared activity.

Special Note: If your child requires a feeding pump, please ensure it is fully charged when they get on

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

Name of Student: DOB:

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

O 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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