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Dear families, 

Phone (604) 296-9018 

Principal: Ms. Poitras 
Head Teacher: Ms. Ross 

http;//lakeview.burnabyschools.ca 

We· are very excited that the Lakeview Intermediate Choir has once again been invited to sing at 
Lougheed Mall this holiday season! We will be performing on Thursday, December 11th at 
12:00pm. 

Students will travel to and from the mall by school bus; we plan to leave Lakeview at 11:15am. 
When we arrive at the mall we will head straight to the stage to sing at 12:00 for roughly 30 minutes. 
In order to offset the cost of the bus, we are asking students pay $5.00. 

After we perform, we would like to give the students a chance to go have lunch in the food court 
and to wander around for a bit; in order to facilitate this we need several parent volunteers. These 
parents would meet us at the mall ( our bus is quite full) and take a small group (your child and a few 
friends) to eat at the food court and then meet us at the indoor playground at 2: 15pm so that we can 
load the kids-into the cars. If you are able to volunteer to supervise at the tJ?.all please add your 
information to the form below. 

All students should wear choir dress (black on the bottom, white on top, black ( dark) shoes, tidy 
hair). Students are welcome to bring money to purchase food or to bring their own lunches from 
home; if you are sending a lunch please send it in disposable containers if possible. 
We look forward to seemg you at Lougheed Mall! 

Mrs. Bourne & Ms. Knapp 

o I give my permission for _______________ in division ____ to
attend the choir trip to Lougheed Mall on December 11 t\ 2025.

o I am able to attend and to supervise a small group of students after the performance:

Adult Name: ____________ _ Cell number: 
-----------

Email: 
--------------

parent/ guardian signature 

Accidents can be the result of the nature of the activity and can occur with or without af!Y fault on either the part of the student, 
or the school board or its emplqyees or agents, or the facility where the activity is takingplace. By allowingyour son/ daughter to 

participate in this activity,you are accepting the risk of an accident occurring, and agree that this activity, as described above, is 
suitable for your child 
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