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FIELD TRIP/EXCURSION INFORMATION FOR 

PARENT/GUARDIAN/ADULT STUDENT 
 

 
 

To be completed by the teacher in charge and kept by the parent/guardian/adult student. 
 

 
School:    
 
Principal:    School Phone:    
 
Grade/Class/Course:    Teacher(s):    
 
Destination:    
 
Learning Expectations for the Trip:    
 
  
 
Departure Date:    Time:    
 
Return Date:    Time:    
 
Type of Transportation:    Cost of Excursion:    
 
Name, Address, and Telephone Number of Travel Agency or other Outside Organization: (if applicable) 
 
  
 
Specific Activities of the Excursion:    
 
  
 
This is Identified as a Higher Risk Activity: � Yes � No 
 
High Risk Activities are:  
 
�  Canoeing �  Camping �  Sailing �  Cycling 
 
�  Swimming �  Rock Climbing �  Nordic Skiing �  Alpine Skiing 
 
�  Snowboarding �  Other  ____________________________________________________ 
 
 
Special Information (e.g., clothing, materials, lunch):    
 
  
 
Teacher in Charge:    
 
Volunteers Needed   � Yes � No 
 
If Yes    For Supervision on the Excursion. 
 
   For Driving. 


	School: Centennial P.S. Waterloo
	Principal: B. Adams
	School Phone: 519-885-5660
	GradeClassCourse: 7/8
	Teachers: A. Spoltore, C. Simmons
	Destination: Centre in the Square, Kitchener, Ontario
	Learning Expectations for the Trip 1: attend a performance of KW Glee accompanied by
	Learning Expectations for the Trip 2: the Kitchener-Waterloo Symphony
	Departure Date: Tues. Jan 20
	Time: 9:30 am
	Return Date: Tues. Jan 20
	Time_2: 1:00 pm
	Type of Transportation: School Bus
	Cost of Excursion: $15.00
	Name, Address, and Telephone Number of Travel Agency or other Outside Organization: if applicable: 
	Specific Activities of the Excursion 1: students will watch and listen to a performance of
	Specific Activities of the Excursion 2: KW Glee accompanied by the Kitchener-Waterloo Symphony
	Other: 
	Special Information eg, clothing, materials, lunch 1: 
	Special Information eg, clothing, materials, lunch 2: 
	Teacher in Charge: A. Spoltore, C. Simmons
	If Yes: 
	For Driving: 
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