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City Hall, City of Lethbridge Field Trip 

 
April 27, 2026 
 
Dear Grade 6 FLVT Parents: 
 
The grade 6 classes will be visiting Lethbridge City Hall for a tour of council chambers and a visit with City Councillors on May 7, 2026 
from 1:00-2:30pm. This trip coordinates with the grade 6 Social Studies curriculum which focuses on the roles and responsibilities of local 
government in a democratic society. 
 
Students will be bussed from FLVT to City Hall and back and will be under the supervision of their current teachers and parent volunteers 
during this activity. We are in need of FOUR parent volunteers for this trip. Please email Ms. Lawrence if you are able to support us 
(see email address below). The cost of the trip is $3.00  per student in order to bus to City Hall and back. Students will load the bus 
at 12:45pm. 
 
Please fill out the following information in the case that 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): 
 
 
 
Please return this permission slip with $3.00 paid to SchoolCash Online NO LATER THAN Tuesday, May 5, 2026.  Please do not 
hesitate to contact the school if you have any questions. 
 
Respectfully, 
 
 
 
 
Kira Lawrence 
Grade 6 Teacher 
lawrencek@holyspirit.ab.ca 
Father Leonard Van Tighem School 
 
 
(Parental Permission) 
 
I hereby give my child __________________________________________permission to attend the Grade 6 City Hall field trip.  The 
supervisors will make every effort to contact parents regarding any emergency as soon as possible.  I also give permission to make changes 
in arrangements for student pick-up from the above activities if necessary. 
 
_____________________________​ ​ _______________________​ ​ ________________________ 
Parent/guardian Name (please print)​ ​ Signature of Parent/Guardian​​ Date 
 
 
_________________________​ ​ ___________________​ ​ _________________________ 
Emergency Contact​ ​ ​ Phone Number​ ​ ​ Relationship 
 

 


