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F I E L D   T R I P   P E R M I S S I O N   F O R M 
 

WHO:  All grades 

DATE: Tuesday, February 4 

WHERE: Cold Lake May Cinema Theatre 
DEPARTURE TIME:  9:15 am 
 
ARRIVAL TIME: 2:00pm 
 
SUPERVISORS/CHAPERONES: All CNES teachers and assistants 
 
TRANSPORTATION: Bus 
 
LUNCH PROVISIONS: Bagged lunch + theatre popcorn and drink 
 
 
 
 
PRINCIPAL APPROVAL:  
 
___________________________________________________________________ 
 
DIRECTORS APPROVAL:  
 
__________________________________________________________________ 
​  
 
 
I am the parent/guardian of ____________________________________ and give permission to attend 
this field trip.  I have discussed the field trip expectations with my child and understand that all school 
rules apply.   
 
 
Name: _____________________________________________   Grade:  _______________ 
 
Treaty #:  ________________AHC:  _________________ 
 
Emergency contact number: ____________________________ 
 
 

__________________________________________​ ____________________________________ 
Parent Signature & Phone Number​ ​ ​ ​ Today’s Date 
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