McCammon Elementary School

Parent Info:

e Stident Quice Pay

Chilliwack

Please complete the following steps to complete permission forms and pay fees:

Links~ B8 Translate Contact Uy

1

; Follow the online link “Student

Account Pay”

School Information™ Parent Information~ Student Inform..“ion~

E Calendar \9 SD33 Student Account
Report Absence -

prt

OPEN for our Early Learners Ages 0-5 BRITISH
hingservices.sd33.bc.ca/strongstart or our StrongStart page, for more COLUMBIA
ow to register and sign up for sessions.

e Create an Account or Sign in

_ e Add students to your family
Sign In

Enter your email

‘ Enter your password

Add Students >

Create Account

Guests of Chilliwack School District >

Activate Account

Forgot Password?

MANDATORY FORMS OPTIONAL ITEMS

e Complete “optional items”

e Pay field trip fees

Kilby Museum Fieldtrip Oct
8/25-

Permission Form




McCammon Elementary School

Parent Info:

Chilliwack
School District

Complete Form Kilby Museum Fieldtrip Oct 8;‘25--

Parmmissian Form

Chilliwok
Sehosl District

CHILLIWACK SCHOOL DISTRICT
Student Field Experience and Special Activities Parental Consent Form 370A

Please return this form by: ASAF

Mame of School: McCammuon Elermentary

Activity Date: Dctober B, 2025

Purpose: Leaming about life as child in 1510,

Departure Time: 8:30 am

Return Time: 12:15 pm

Destination: Kilby Museum

Trawel Arrangements: Bus

Cost to student: §10.00

Stwdents will need o bring: snack, reusable water botile, wear weather
appropriate clothing.

Teacher class group:krs. Lally

Supervision/ Sponsor Staff Member: Mrs, Lally

For mere info contact: (email) madison_lally@ed33 bo.ca
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Parental Consent

Student Last Marmse Student First Hame Student 10 Sludenl Care Card &

Medical Infermation (please include ary madics Student Momeroom
ar health concerns)

Parent/Guardian Name Parent/Guardian Cell Phone # Parenty/Guardian Work #

Alerrate Contact Name  Alermabe Contact Phone @

| giree permission for my student 1o participate in the field rip above. | inderstand that my child may
bt expased 1o certain risks while parlicipating in this activity and 1hat accidents and injuries may ooour.

Parent/Guardian Sigrabure

[ Mty |

| Cancel | Submit




