Enclosure No. 2

Medicine Hat School District No. 76
601 — 1st Avenue S.W.
Medicine Hat, Alberta T1A 4Y7

FIELD TRIP APPROVAL FORM

EXHIBIT 770 E 001

Date Application Made: /4' ﬁ (1 . / / (F D/ é

Name of Group/Team: , ,L/ 4 wk S , oo %CL / /

School Applying: /4 / €xX a Vla/f‘ o~
Place to be Visited: U AV RE W{O/l 7LG VAN
Departon: __ [pf % ol a GO0 awn

=T (date)” (time)
Return on: ;fﬁzz }S A0 U at OO0 pin

(date (tithe)

Transportation Arrangements: .7/07me
Name(s) of Supervising Teachers: 8 QDW ;% wé
Name(s) of Supervising Teachers with Current First Aid Training: Sc =78 /7//0 €N rbol/‘ﬂl AUG//;

Board Financial Considerations

Date_(s) Substitute Required:

Total Number of Sub Days X /day = $

Other Board costs: (x) [] Yes [J No

If yes, provide details:

Educational Guidelines Completed: (x) WYes [0 No  Copy Attached: (x) M Yes [] No
Safety Preparation Completed: (x) E\Yes 0 No

L

(sigriature of teacher in charge)

waﬁonal Guidelines Examined and Approved by:

School Principal Superintendent of Schools
(All field trips require Principal’s approval) (Trips outside city/province require Superintendent’s approval)
(Trips outside country also require Board’s approval)

Date approved: W I8 / [( Date approved:

NOTE:
Forward ONE copy of approved field trip form and guidelines, if within city limits, to Superintendent.

Forward TWO copies of field trip application and guidelines, if outside city limits, to Superintendent.
One copy will be returned to the school upon approval from the Superintendent. N
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EDUCATIONAL GUIDELINES

(To be completed and submitted to the Principal at least two weeks prior to activity)

J

Description of Objectives of Activity:

/47%[04?1 oy ﬂoﬂé%’*’é " o /%07({701/ -faméor%

Activity fits into the Co -l uy(a/ curriculum.,

Planned Lead-Up Activities:

S—H\O&»’B wifl ﬂfo\cﬁu oA pév jomlg

Planned Follow-Up Activities:

Corbiia ,7/‘&0{90. ool /)/0«7 344”».@5_

Supervisors/Instructors: ~ Number: 5/
Names: Qualifications: Responsibilities:
ScoTl thwes Teacken Coack = Sepptvisen
Dovron Kloh feao@\ Coacl — Swpe vision
7 e
Tocrcu Loy Son 7@&0@/\ Coacz - SM;[Z"‘\ Vi',slbm\\)
Lyall Foron T occhor Coack - Super Jislox

7 d i i
OB by Teackan Loack - (ugrer Visicn

Student Behavigural Expectations: It is expected that students will: 1
. _ , . ﬂee;f on
SWLMOZ"V'L ol Lo Hows @22 7ea m  ardl Stl&a‘é £LX & f
They will ack a5 kol Delig
Number of Studétits Participating: 35 Grades: 7 = 3

Teacher Co-ordinator is: S o 77 %c,d Y
Number of Students per Supervisor: 7 —/©
Parent permission forms will be distributed on: /770\«,{ s~ o/t
\J (date) 7
To be returned on: MAV] }ﬂl L ,,20/4
J (date) 7

Parents notified of risks involved: (x) l%kYes O No



Medicine Hat School District No. 76
601 - 1st Avenue S.W.
Medicine Hat, Alberta T1A 4Y7

FIELD TRIP APPROVAL FORM

EXHIBIT 770 E 001

Date Application Made: /l’ﬂ r I./ / ?,, 20/(
Name of Group/Team: ,L/a:g,uk iy %Q-fé &«Z/
School Applying: 4 /?)( 1% r\D/’ e

Place to be Visited: /ﬂ%d ce ' /77 0/\‘)4, ne
Depart on: S’p/)% /) o at b OO o n

" (date) (time)
~
Return on: SM?‘ /7 A0  at ‘7 C ey Zal
7 (date) (time) 7
—
Transportation Arrangements: / O?élﬂ”l
Name(s) of Supervising Teachers: S O/ ,% wIC S
Name(s) of Supervising Teachers with Current First Aid Training: §¢o y 4 A,é(,dﬁ § )wf 2 /(ZQ//'
[4

Board Financial Considerations

Date(s) Substitute Required:

Total Number of Sub Days X /day =$

Other Board costs: (x) [] Yes [ No

If yes, provide details:

Educational Guidelines Completed: (x) m Yes [ No Copy Attached: (x) ¢ Yes [ No
Safety Preparation Completed: (x) €4 Yes [J No

e AP

(signature of teacher in charge)

ucational Guidelines Examined and Approved by:

<
School Principal Superintendent of Schools
(All field trips require Principal’s approval) (Trips outside city/province require Superintendent’s approval)
(Trips outside country also require Board’s approval)
AN
Date approved: Ao 918 / /4 Date approved:
/

NOTE:
Forward ONE copy of approved field trip form and guidelines, if within city limits, to Superintendent.

Forward TWO copies of field trip application and guidelines, if outside city limits, to Superintendent.
One copy will be returned to the school upon approval from the Superintendent.



EDUCATIONAL GUIDELINES

(To be completed and submitted to the Principal at least two weeks prior to activity)

Description of Objectives of Activity:

)4/1\/@#% w/'// pw/wpai@ n o %&M 6(11/!/'/4'0,« ja}M

Activity fits into the C o~ CinN/ };J,; o curriculum.

Planned Lead-Up Activities: i . ' '
<Joolrnks il ﬁw-b",ﬁﬂ/é) A Tlair home co s
-@xlxiéﬂ%}« 3&' e ( J U axd &ju- C./>

Planned Follow-Up Activities:

Corbrue o ﬁfac}('!'oz oA /)/0:7 jawv%

Supervisors/Instructors:  Number: :>/
Names: Qualifications: Responsibilities:
S o Hocses 1 220hon Conch = Supetisor
Doyt om Klo)n T oo cfaon CDO\OA — S‘C{-/ZM U Lsa"(ﬂ \
Tocry Cey son wwr OLPP Cooc /QWZQMU{&O"\\

J ~
/‘70\(4( ﬁcar)om T 2ochen Coack T SapAviso”

if more attach list 4

ﬁ:'c,bz Hilelohy rer ma T 200l on Coochk— Supea VIsos

Student BehaviouraVExpectations: It is expected that students will: W .
Stuclrts i Sollows shool ond Z:ﬁz”" 0§

TTwq will aclas seleol oledls
Number of Students Partitipating: > 3’ Grades: ~/— ﬁ

Teacher Co-ordinator is: S 77 /7‘6 €S

Number of Students per Supervisor: 710

Parent permission forms will be distributed on: Maﬂ - JQ/L
\j (date)/

To be returned on: / 770'-3 /2, 2 6/,_(_

/ (date) '

Parents notified of risks involved: (x) Mes O No





