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FIELD TRIP EXCURSION FORM
NAME OF STUDENT (print):
_______________________________________________________________

DATE/LOCATION/REASON FOR TRIP:
________________________________________________________

It is a necessity of school life that teams representing ________________________________________ school will travel to tournaments in other cities and schools, and in many cases necessitate overnight accommodations.  Since it is the policy and philosophy of our administration that teams are an extension of our school, and are as such visible ambassadors of our Catholic philosophy, it has been felt that certain student guidelines should be adhered to:

1.
Since we are a Catholic school, if the group is away on a Sunday, we will make every effort to have the total group attend mass.  All students will be expected to attend.

2.
Drinking of any alcoholic beverages and use of non-prescribed drugs will be strictly forbidden.

3.
Smoking will be prohibited.

4.
Students must obey and follow the curfew rules as set out by the supervisor.

5.
Students must stay with the group at all times unless special permission has been received from the supervisor.

6.
Students are requested to be neat and tidy in appearance, and act in ways, which will reflect credit on themselves, their school and their city.

It is to be understood by students that it is a privilege to represent their school in activities away from school, and as such the student is considered to be a representative of the school away from school, and is an extension of the school.  Any violation during trips will be considered a possible breach of school policy and will be subject to appropriate action by the principal of the school.

I AGREE TO THE ABOVE STATEMENT OF                                                      SCHOOL TRAVEL POLICY.

                         Date                                                                                         Signature of Student


                                                                                                                          Signature of Parent

Alberta Health Care #


Emergency Phone #                                                                           (day)

                                                                                                          (evening)

�EMBED MSDraw.Drawing.8.1���





Grande Prairie & District Catholic Schools              FORM 260 A











H:\HOME\FORMS\200 Series Instructional Programs & Materials\260 A Field Trips.doc

_1046248971

