
 

 

PARENT APPROVAL FIELD TRIP FORM 
 

 
 

 
 

SCHOOL INFORMATION:  School Name: CANADIAN INTERNATIONAL SCHOOL 
Staff Member/Supervisor in Charge of Trip: ____Miss Cassie LeBlanc__________________________ 

 

FIELD TRIP INFORMATION: 
TRIP DESTINATION (Include overnight details if required): Art Dubai Madinat Jumeirah ____ 
TRIP DATE(S): Thursday, March 17th, 2016________________________________________     ____ 
CLASS(ES) or GRADE(S) INVOLVED: Art 10, 20, 30, French 10_______                                              ____ 
TEAMS INVOLVED: __________________________________________________________________ 
PURPOSE OF TRIP: Gallery Tour and Museum Assignment__________________________________ 
CHARGES TO STUDENT: They need to bring their money for food________________________ 

 

SUPERVISION DETAILS: 
Number of Supervisors to be taken on trip:_3_______________________________________________ 
Name of Supervisors:  Cassie LeBlanc , Deniz Sumer, and Aya Nasif______________________________ 

 

TRANSPORTATION DETAILS: 
Method of Transport:     Walking:________________ OR 
Contracted Service:______ Company Name:_______________________________________________ 
Leased Vehicle _____School Owned Vehicle:__x___ Private Vehicle:_x_Driver(s)______ 
Route Details: CIS – E11 Sheikh Zayed High Way – Art Dubai Madinat Jumeirah 
Departure/Arrival Place/Times:  
Depart: CIS School @ 12:00 pm, Arrive: Mall of the Emirates @ 2:00 pm.  
Depart: Mall of the Emirates @ 3:45 pm, Arrive: Art Dubai @ 4:00 pm.  
Depart: Art Dubai @ 6:00 pm, Arrive: CIS School @ 7:00 pm. 

          ---------------------------------------------------------------------------------------------------------------------------------------------- 

PARENT APPROVAL for: 
 
STUDENT NAME:___________________________________________________________ 
 

___________ I approve of my son’s/daughter’s attendance on this field trip and the planning regarding 
this trip.  I have also read the student conduct expectations on the back of this form. 

___________       I do NOT approve of my son’s/daughter’s attendance on this field trip. 
 
__________________________ Telephone Number where I can be reached on the day of the trip. 

Information about my child that field trip personnel need to know for this excursion: 
(Medical or other) _____________________________________________________________________ 
 
              DATE_______________  20_____              Parent Signature: ___________________________ 

 

The information on this form is collected pursuant CIS School policy and is to be used  
for the sole purpose  to organize and coordinate a school field trip. 


