
 
 

CNC Prince George 
  

On March 7, 20 students from Grade 10-12 will have an opportunity to travel to Prince 
George and receive a tour of the trades building as well as other wonderful programs 
available at CNC.  I am also trying to see if we can get another tour at the All West Glass 
Factory. Priority will be given to students in Grades 11 and 12. 
 
Departure time is 7:15am at LDSS and return time is approximately 7pm. 
 
I will be driving the mini-bus. 
 
Please sign below if you would to give permission for your student to participate. 
 
Items to bring: money for food, winter jackets for the bus (in case of an emergency). 
 
 

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

School District No. 91 (Nechako Lakes) policy states that the school needs to inform you 
that all school rules apply (i.e. no smoking, vaping, drinking, use of drugs, etc.)  
 
If, at any time, on this trip your child is found to be breaking school rules or specific rules 
regarding this trip, they may have consequences upon their return to school. 
 

 
 
 

TRAVEL PERMISSION REQUEST 
 
I ___________________________________ of ________________________________ 
 (Parent/Guardian)  (Student’s name) 
 
give permission for my child to voluntarily take part in the CNC trip to Prince George. 
 
Signature:  ______________________________ 
 
 (Parent/Guardian) 
 
 
 

 

Lakes District Secondary School 
PO Box 3000  Burns Lake, BC  V0J 1E0 

Telephone (250) 692-7733   Fax (250) 692-4231 



MEDICAL INFORMATION 
 
 
Name of Student:  ______________________________________ 
 
Address: _____________________________________________ 
 
Date of Birth: _________________________________________ 
 
Care card number:  _____________________________________ 
 
Emergency person:  _______________________ Phone number:  _______________ 
 
Family Doctor:  ___________________________ Phone Number:  _______________ 
 
 
Medical Alerts: 
 
Serious known allergies: Precautions to be taken: 
 
___________________________ ___________________________ 
 
 
___________________________ ___________________________ 
 
 
___________________________ ___________________________ 
 
Known allergies to medications:  ____________________________________________ 
 
Allergy injections or drugs currently prescribed:  ________________________________ 
 
Daily medication required: Yes No Name of drug 
 

1. Diabetes _____ ______ ____________________ 

2. Epilepsy _____ ______ ____________________ 

3. Other _____ ______ ____________________ 

___________ 
 
Is there any other information you feel we should know about your child? 
 
_____________________________________________________________________ 

 
 
 
Parent Signature: _______________________________________________________ 

 


