
FLVT P.A.C.S. M/W Quarter 4
Student Permission Forms and Course Outline

April 15, 2024

Hello Everyone

P.A.C.S. (projects, activities, community, & skills) incorporates academic support, life skill projects, and

out trips. The goal is to inspire and build skills for community & academic engagement. Being involved in

your community is important for everyone. Life skills will include various things such as learning to cook,

time management, money management, personal care, and being a good citizen in the community.

Students are assessed based on their attendance, participation, and overall development in course

activities.

Below is a course calendar and list of out-trips for the quarter. Transportation for these activities will be

by walking, school bus, and public transportation. Costs for this course will be $30. Please let us know if

the fee is an issue as we can work around it. The fee simply offsets some of the costs for the course. We

will also organize a bake sale with proceeds going towards the cost of transportation.

Please complete the permission form and return it to school. Contact Mr. Leger at the school

(403-381-0953) or by email (legers@holyspirit.ab.ca)l if you need more information.

Thank you

Father Leonard VanTighem
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Course Schedule
(may change due to conflicts & program availability)

April 15 Course Introduction

17 Bake Sale Planning

22 Grocery List & Budget Preparation

24 Grocery Shopping

29 Baking Day

May 01 Bake Sale Day

06 Nikka Yuko Japanese Garden Visit

08 Planting and School Project

13 Art Day

15 Gardening and School Project

22 Animal Shelter Visit

29 CP Farms Visit

June 03 Coulee Walk & Picnic

05 City Transit Day

10 Strategy Games & Academic Support

12 Bowling
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PERMISSION FORMS & WAIVERS

FIELD 1: Contact & Medical Information

Please fill out the following information in case we need to get a hold of a parent/guardian while we are
on the trip:

Name of parent/guardian: ___________________________________________

Home #: _________________ Work #: __________________Cell #: ___________________

Any relevant medical information (including medication):

FIELD 2: Course Out-Trip Permission

I hereby give my child __________________________________________permission to attend the
above field trips. I understand transportation will be by school bus, walking, or public transit. I also give
consent for supervisors to seek medical treatment if necessary. The supervisors will make every effort to
contact parents regarding any emergency as soon as possible.

Parent/Guardian Name (please print) Signature of Parent/Guardian Date

_____________________________ ________________________ _____________

Emergency Contact Phone Number Relationship

_____________________________ ________________________ _____________

Out-Trips & Permission Form Depart
Time

Return
Time

Equipment Needed and/or transportation

April 24 Grocery Shopping at West Side Shops 1:40 3:10 walking

May 06 Nikka Yuko Japanese Garden 1:30 3:10 School bus, appropriate clothing for the weather

May 22 Lethbridge Animal Centre 1:30 3:10 School bus, appropriate clothing for walking and weather

May 29 CP Farms 12:00 3:10 School Bus, snacks & appropriate shoes, and clothing for
the weather

June 03 Coulee walk & Picnic 1:30 3:10 Walking, food and drinks for a picnic, appropriate footwear
and clothing

June 12 Bowlng 1:30 3:10 School bus


