
Administration Approval : 

Date: 

Parent/Guardian Field Studies Consent Form 

VANCOUVER TECHNICAL SECONDARY 
2600 EAST BROADWAY 

Vancouver, BC V5M 1Y5 

604-713-8215 

Teacher: 

To the Parent(s)/Guardian(s) of: Grade/Homeroom:  

The purpose of this form is to inform you about a proposed field studies involving your child, and to seek your support and permission 
for your child to participate. Field studies are part of the school program, and they provide students with valuable learning 
experiences. However, should you not wish your child to participate in this activity; school staff will assign the student other learning 
activities at the school. 

This is an important document. Please review the contents of this Consent and Acknowledgement of Risk form carefully prior 
to providing permission for your child to participate in this excursion. Clarify any questions or concerns with the Lead 
Teacher BEFORE signing it. 

If this form is not signed and returned to the school by , your child WILL NOT BE ALLOWED TO ATTEND. 

PROGRAM/ACTIVITY INFORMATION 

DESTINATION/ACTIVITY: DATE(S): 

SERIES OF ACTIVITIES TO BE UNDERTAKEN (Specify program):  

PURPOSE OR EDUCATIONAL GOAL(S): 

ITINERARY/ACTIVITIES: 

METHOD OF TRANSPORTATION: BY: 

EDUCATOR-in-CHARGE:  

TRIP SUPERVISORS PLANNED:  

COST TO THE STUDENT: WHAT TO BRING:  

OTHER CONSIDERATIONS:  

BEHAVIOUR EXPECTATIONS: 

SCHOOL RESPONSIBILITIES 

The board will make every reasonable effort to ensure or ascertain that: 
a. The staff, volunteers and/or service providers involved are suitably trained and qualified. 
b. The students are adequately supervised over all aspects of the program/activity. 
c. The location(s) used are appropriate and safe for the activity(ies) and group. 
d. A Safety Plan is in place to identify and manage known potential risks. 
e. An Emergency Plan is in place to deal with an injury or illness to any of the students. 

POTENTIAL KNOWN RISKS AND SPECIAL SAFETY INFORMATION 

The purpose of this section is to detail and reinforce with parents all potential known risks of participation in the field study 
to ensure parents/guardians are providing informed consent. Safety issues and precautions which have been discussed with 
students should also be referred to. Students are expected to wear helmets for cycling, roller blading, downhill skiing, 
snowboarding, skating, rock climbing, and white-water activities. Students are expected to wear a properly fitted Personal 
Flotation Device in or around the water when participating in water-based activities other than swimming. 

Additional Comments/Requirements: 

PLEASE SEE REVERSE FOR PARENT CONSENT PORTION 



CONSENT AND ACKNOWLEDGEMENT OF RISK 

VANCOUVER TECHNICAL SECONDARY SCHOOL 

Destination/Activity/Program: Dates:  

While school staff will take reasonable steps to prevent injuries to students, some degree of risk is inherent in the nature of this activity, 

and may occur without fault on the part of the student, school board, its employees or agents, or the facility where the activity is taking 

place. By allowing your child to participate in this activity, you are agreeing that the activity described above is suitable for your child, and 

that there is a risk of injury associated with the activity. 

 My child has been informed that he/she is to abide by the rules and regulations, including directions and instructions from the school’s and/or 

service provider’s administrators, instructors, and supervisors over all phases of the program/activity. 

 In the event my child fails to abide by these rules and regulations, disciplinary action may require his/her exclusion from further participation, 

or that I be contacted to have him/her picked up, unless I have specified other transport arrangements. 

 I acknowledge that the trip supervisors may secure transport to emergency medical services as they deem necessary for my
child's immediate health and safety, and that I shall be financially responsible for such services. 

I, (Name of Parent/Guardian) give permission for (Name of student)  

to participate in the field study described above. I understand that my child may be exposed to a risk of injury due to accident while participating in this 

activity. 

Date: Name (Please print): Signature: Parent/Guardian Contact Numbers: 

Day Evening  

Comments (please include any restrictions or limitations which would prevent your child from fully participating in this trip, or any other special 
concerns which Board staff should be aware of surrounding your child. 

NOTE: 

Efforts to minimize costs have been made to support student participation. In accordance with Board policy JN Students Fees, Fines and 
Hardship no student shall be denied an opportunity to participate in an activity because of an inability to pay fees. Please contact the 
teacher or Principal if you have questions or concerns regarding the amounts listed above. 

TO: SUBJECT TEACHERS 
This student will be absent from your class on  in order to participate in: 

(Activity) 

(Sponsor) 

Your initial opposite the appropriate block below indicates your awareness of the absence and that the student knows of the work that will be 
missed for which he/she is responsible. 

PERIOD COURSE INITIAL COMMENT 

1 

2 

3 

4 



Medical/ Emergency Consent Form 

VANCOUVER TECHNICAL SECONDARY 
Medical Information For Field Studies 

The collection and retention of information requested on this form is authorized and governed by 
the British Columbia School Act and the Freedom of Information and Protection of Privacy Act. 

OFF-SITE EXPERIENCE EMERGENCY MEDICAL INFORMATION 
The following information will be helpful to the teacher in making your child’s field studies experience comfortable, safe and pleasant. 
(Please print carefully and legibly) 

Student Name: Birth Date:  

Grade/Program: Teacher: 

Address: 

BC Medical Services Plan Personal Health No.: Student School Accident Insurance:  Yes  No 

Allergies (e.g., specific drugs, certain foods, insect stings, hay fever) Specify: 

Reaction(s) to above?  

Carries Epi pen?  Yes  No Inhaler?  Yes  No Medical Alert Bracelet?  Yes  No 

Date of last Tetanus shot:  

Medical/physical conditions that may affect participation in the stated program/activity (e.g., recent illness or injury, recent hospitalization or 
surgery, chronic conditions, phobias, etc.). Be specific: 

Specify the condition(s) and requirements for program modification or specific activities your child should not participate in: 

For water activities, what is your child’s approximate level of swimming ability?  Non-swimmer  Weak swimmer  Swimmer 

Prescribed medication(s) taken at this time (name, reason, dosage, storage, potential side effects/treatment of such): Other 

Health/Medical/Dietary Concerns/restrictions: 

Emergency Contacts: 
1)  Phone: (H) (W) (C)  

2)  Phone: (H) (W) (C) 

Name of Physician Phone #  

ACKNOWLEDGEMENT OF CONSENT 

Parent/Guardian who is filling out and signing this form: 

Should it become necessary for my child to have medical care, I hereby give the teacher permission to use his/her best judgment in obtaining the 
best of such service for my child. I understand that any cost will be my responsibility. I also understand that in the event of illness or accident, I 
will be notified as soon as possible via the emergency contact information listed above. 

Name (please print) Signature  


	To the ParentsGuardians of: 
	GradeHomeroom: 
	If this form is not signed and returned to the school by:   February 1, 2024
	SERIES OF ACTIVITIES TO BE UNDERTAKEN Specify program 1: Ensemble Clinics, Leadership Workshops, School Performances, Sight-seeing
	SERIES OF ACTIVITIES TO BE UNDERTAKEN Specify program 2: Some swimming may take place, with lifeguard supervision at a ratio of 15-1
	PURPOSE OR EDUCATIONAL GOALS: Increased musicianship skills (improved core competencies), performance opportunities, musical literacy, leadership and community bulding within the music program.
	ITINERARYACTIVITIES:  See attached proposed itinerary
	METHOD OF TRANSPORTATION:  Chartered Coach Bus 
	BY: Universal (organized through DC Tours)
	TRIP SUPERVISORS PLANNED: David Waisberg, Nick Van Iersel, Stephanie Feng, Kaitlyn Darrach, Trevor O’Rourke
	COST TO THE STUDENT: $650-$700
	WHAT TO BRING:  see attached packing list
	OTHER CONSIDERATIONS: Students will need to bring additional funds for 4 lunches and 2 dinners
	BEHAVIOUR EXPECTATIONS:  Students must adhere to the VSB, Van Tech ad VT Music Codes of Conduct
	Additional CommentsRequirements: By signing below, you acknowledge approval of our health and safety plan (attached) and give permission for your child to participate in swimming (under lifeguard observation). Please indicate below if you do NOT consent to your child swimming. 
	Administration Approval: Janet Thompson
	Date:  January 16, 2024
	DESTINATIONACTIVITY: 
	DESTINATIONACTIVITY:  Music Tour to the Okanagan and Kootenay

	DATES: 
	DATES:  May 2-5, 2024

	EDUCATORinCHARGE: 
	EDUCATORinCHARGE:  Kilburn, A. & Riegert, E.



