
NORTH PARK SECONDARY SCHOOL 

 
FIELD TRIP CONSENT FORM  

 
Student I.D. No:       DATE:   

 

_______________________________  ________________________________ 

 (NAME OF STUDENT) (HOMEFORM) 

 

is hereby given permission to participate in the following field trip: 

 

School-Activity:  Stargazing Night 

 

Dates and destination: March 24th 2015, North Park SS, Brampton 

(In case of bad weather it will be on March 26th ) 

     

Method of transportation: Arrange your own ride to school 

 

Supervision provided by: Mr. Rabadia 

 

Cost per student: None  

 

 As a student of Norh Park S.S., 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 expected conduct on the part of a 

student may result in that student being sent home at the expense of the parent and further disciplinary action 

may be imposed. 

Student information (parent contact numbers, medical information, emergency contact numbers etc.) 

contained on your child’s school records will be taken along on the excursion and used only in the event of an 

emergency.  Please ensure that all student information regarding address, phone numbers and medical or health 

concerns is up-to-date.  

 Please indicate your acceptance of the conditions outlined above by completing and returning to 

the school the attached form. 

Sincerely, 

 

_____________________________ 

 

 

 

 

 

 
 

 



NORTH PARK SECONDARY SCHOOL 

 
SCHOOL FIELD TRIP Parent Consent Form  

 

 

 

I/We, parent/guardian of ______________________, acknowledge receipt of the letter dated _______________ from the 

school with respect to the upcoming student excursion to_____________________.  I/We authorize transportation by 

private car 

 

I/We give permission for our son/daughter to participate in the school excursion to ____________________.  I/We 

understand that every excursion has an element of risk and that the decision to participate  is a personal, family decision.  

I/We understand and acknowledge that the Peel District School Board will not be held responsible for any liability or 

medical expenses, due to an injury sustained by the student during this field trip/excursion. 

 

I/We grant permission to obtain medical treatment in the event of a medical emergency where attempts to make contact 

using information provided are not successful. 

 

I/We understand that the Peel District School Board's Code of Conduct as well as North Park’s Code of Conduct, are in 
effect and apply to my/our son/daughter at all times during this excursion. 

 

I/We understand that my/our son/daughter is allowed to carry a cell phone for use in an emergency.  Otherwise, the cell 

phone may not be used for any communication or for taking any photographs unless permission is granted by a staff 

supervisor.  Posting photographs or images on the Internet (including social network sites) without adult permission 

violates the school's code of conduct. 

 

I/We understand and acknowledge that neither the Peel District School Board nor the School will accept responsibility for 

any money not refunded by the excursion service provider should I/we subsequently decide not to permit my/our child to 

travel on the excursion.  

 

Please note that your son/daughter, if 12 years old or older, must also sign this form to acknowledge their 

acceptance of the above. 

 

 

 

 

_________________________________________ _______________________________________ 

                  Signature of Parent/Guardian       Signature of Student (if 12 years or older) 

 

Home Phone No:  _______________________ Business Phone No:  _____________________ 

 

Health # _________________________ 

 

Students are expected to follow the guidelines for behaviour as set out in the- student handbook including 

dressing appropriately for the field trip, refraining from smoking and remaining free from the influence of 

alcohol and drugs and following the trip schedule carefully.  Students must also be observant of any special 

requirements set out by the trip leader and the hosting institution. 

 

MEDICAL CONCERNS: IE.   ANAPHYLAXIS  
Field Trip Consent Form.doc 

 

 


