e
Yu kon COMPLEX TRIP CONSENT
APPENDIX / FORM #3

Yukon Education is required to seek informed consent from parents/legal guardians for all off-site experiential trips.

Trip name
Staff member in charge Date of activity

/ /
Anticipated departure time Anticipated return time

List of other staff/chaperones

Description of planned activity(s)

[] Risk Assessment and ltinerary attached
Method of communication
L] cell phone L] spoT [ satellite phone [ In Reach

A Parent/Legal Guardian information meeting is planned ] Yes [ No
Date and time of Parent/Legal Guardian meeting Location

Detach and return to the school. If you have any questions or concerns contact the school.
| have read and understand the above information on the proposed off-site experiential learning trip.

Trip name

(Parent/legal guardian) | understand that the staff member in charge may be required to cancel or postpone the
trip at any moment due to unforeseen circumstances.

| understand that in the event that my child’s participation in the trip is terminated early due to behavior that | am
responsible for the associated cost.

Student name

Parent/Legal Guardian (print)

Parent signature Date

Personal information is collected under the authority of the Education Act and the Access to Information and Privacy Act s.15(c)() for the purpose of documenting parent/
guardian informed consent for student participation in the described off-site experiential trip, and acknowledgement that the trip may be cancelled or postponed, and of
parent/guardian financial responsibility resulting from student behaviour-related termination of participation. For more information about this collection, contact the Director
of Curriculum and Assessment by phone at (867) 456-5545 or by email at curriculum@yukon.ca.

YG(6073EDU) Rev.08/2024

Print Clear



	yyyy1: 
	mm1: 
	dd1: 
	Staff member in charge: 
	List of other staff/chaperones: 
	Description of planned activity(s): 
	sectc-Live1: Off
	sectc-Live2: Off
	sectc-Live3: Off
	Anticipated departure time: 
	Anticipated return time: 
	Date and time of Parent/Legal Guardian meeting: 
	Location: 
	Trip name: 
	sectc-Live4: Off
	sectc-Live5: Off
	Trip name1: 
	Student name: 
	Parent/Legal Guardian (print): 
	Print: 
	Clear: 


