
 

 

Breton Elementary School 
Box 220, Breton, AB  T0C 0P0 
Phone:  (780) 696-3555 
Fax:  (780) 696-2084 

 

 
 
 
September 2016 
 
Dear Breton Elementary Parents:  
 
Please sign this consent so your child can participate in local field trips and activities. Please 
return the Parental Consent portion at the end of this letter to the school. All of these trips will be 
weather dependent. Parents will be notified in the student’s agenda or with a separate note home 
prior to the activity. If special clothing, equipment or volunteers are needed a notice will be sent 
home. All volunteers will provide all required records checks to the office prior to going on the trip. 
Students will be leaving the school accompanied by their teacher or a qualified substitute teacher. 
These trips supplement our school curriculum and will take place during school hours. Other 
permission requests will be sent home when students are leaving town on a bus or overnight.  

 
These trips may include but are not limited to the following: 

·         Walks within our community (Terry Fox, classroom walks) 

·         Use of the ravine, Maple Ridge Park, etc 

·         Music and sports activities (Track & Field, swimming lessons, visits to other places within the 
community)  

 
If you have any questions, please feel free to contact your child’s teacher. 
Yours truly, 
 
 
 
Michelle Kolody, Principal 
Breton Elementary 

 



 

 

 

= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = =           

       PARENT CONSENT FORM (please return this section to the school) 

I, ____________________________, parent/guardian of ________________________, 
(Parent/Guardian’s Signature)                                        (Student’s Name) 

give permission for him/her to participate in the local field trips as outlined on this document for 
the school year. I have read the document and understand that these activities supplement 
curriculum. I give my permission for the above listed student to be transported by school 
personnel or their designees and to participate in the above. I also authorize any necessary 
emergency medical treatment to be administered to the above named student. I understand that 
these excursions are school sponsored activities, that the students are expected to conduct 
themselves as responsible individuals, and that the rules and regulations of the school and the 
Wild Rose School Division will apply at all times for the duration of the field trips. 
 

 
Signature of Parent/Guardian _________________________________ Date ___________ 
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