
 
 
 

Central Office:      728 – 32 St NW, Calgary AB T2N 2V9 
P:  403.217.3707     F:  403.249.3422     E: wcs@westmountcharter.com 

 

Fostering gifted education from the inside out 
 

 
I give permission for my child: ______________________________________  
 
 
Grade: _______ to walk my child: _____________________________________ 
 
 
Grade: _______ home from our designated bus stop only, on Bus: _______ 
 
My Contact information is as follows:  
 
 
Contact 1: _______________________________ Phone #:___________________________ 
 
 
Contact 2: _______________________________ Phone #: __________________________ 
 
Emergency Contact Information:  
 
 
Emergency Contact 1: ___________________________Relationship: ________________ 
 
 
Phone #: ________________________ 
 
 
Emergency Contact 2: ___________________________Relationship: ________________ 
 
 
Phone #: ________________________ 
 
 
 
 
 
____________________________________ ______________________________ 
Parent / Guardian Signature   Date 
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