
Lunch Outings Consent

ANCHOR POINT MONTESSORi
1351 Hornby St, Vancouver, BC V6Z1W7I

Tel: 604.677.1958
www.lionsgatemontessori.org

Name of Student ___________________________________ Home Telephone ____________________ 

Name of Parent/Guardian ________________________________ E-mail _________________________

Name of Parent/Guardian ________________________________ E-mail _________________________

Unsupervised Lunch Outings Consent: 

A. I give permission for my child to leave school unsupervised, at and during lunchtime, alone or 

with other students having similar permission. This may include helping with the school's pizza lunch

fundraiser to deliver pizza to and from the North Creek facility located 2.5 blocks away. 

Yes No Parent/Guardian Signature _______________________________ Date _________________

Parent/Guardian Signature _________________________________________ Date ________________ 

B. I understand that my child may walk at his or her own discretion and will not be supervised by 

any school employee during such outings. In the event that my child does not return in a timely 

fashion (within the lunch period), meaning at the conclusion of lunchtime, the school will notify me 

immediately. Upon such notification, I will locate and return my child to school. I understand that 

the failure of my child to return in a timely fashion will terminate his or her permission to go out 

unsupervised at lunchtime. 

Yes No Parent/Guardian Signature _______________________________ Date _________________

Parent/Guardian Signature _________________________________________ Date ________________ 

C. Impact of Consent: I understand and acknowledge that by giving consent for my child to leave 

the school facilities unsupervised for lunchtime, the school will have no liability for injury, damage 

expense or other consequential damages for the period during which the student is away from the 

school facilities, pursuant to this waiver. 

Yes No Parent/Guardian Signature _______________________________ Date _________________

Parent/Guardian Signature _________________________________________ Date ________________ 
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