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Parents are required to complete these forms on an annual basis. The forms contain important
information and parents should have them translated for full details.
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Permission to Leave School Property during lunch 2016-17

Students are permitted to leave the school during lunch time if they have permission from their
parents. Students are not under the supervision of teachers while away from the Academy at lunch and
the Academy bears no responsibility for the students at this time. The students must also agree to
represent the school in a positive manner, abide by the code of conduct and return to school on time.
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Consent to Share Information 2016-17

There are two parts to this form. The first part asks for parent’s permission to share photos, video and/
or work samples of the student for promotional purposes. The second part asks for parents’ permission
to send emails regarding the programming at the Academy. Email is the main method of
communication and parents may miss out on newsletters and deadlines if they do not receive the
emails. Please choose ‘l consent’ or ‘Il DO NOT consent’ for each section.
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General Consent form 2016-17

This form gives permission for students to participate in the full range of educational programming at
Alexander Academy that takes place outside of the school. There are three different categories of
activities which take place at different times and with different levels of risk.
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Category A

e Activities are off-site during class time, with direct teacher supervision

e Permission to participate in these activities is given via the general consent form at the

beginning of the year
e Low risk environments
e Please see general consent form for a list of destinations / activities
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Category B

e Activities are off-site finishing after regular class time, with direct teacher supervision

e Permission to participate in these activities is given via the general consent form at the
beginning of the year

e Low risk environments

e Please see general consent form for a list of destinations / activities

%

7 B
1. REHCEZAMIRSNESD, BB

2. FERKATUERFEFYIRZRARBEEN, FRAES IRz,
3. W BIIR A 2 2

4. KGN H KA EARIESI N, 155 WREARBER

Category C
e Activities are off-site and require waivers
e Activities occur during and after school
e Permission to participate in these activities is given via the general consent form at the
beginning of the year, but a waiver is also required.
e Activities take place in higher risk environments
e Waiver is required to be signed by parents at least 2 weeks in advance of the trip
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Parents are required to provide full and up-to-date medical information and are requested to keep the
information current at all times during the year, especially as they pertain to out of school activities.
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Medical Information Form (only required upon admittance — updates are to be provided to the school
as needed regarding change in medical status, change in emergency contacts or medical insurance
information)

The medical information form must be completed in full. Please provide local and out of town contacts,
full medical information including medication and current or previous medical conditions. Medical
insurance is required. Students must provide proof of 90 days of private insurance prior to arrival in
Vancouver.
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