October 2009
Dear Parent/ Guardian, 

The opportunity for yearly retreats is a cornerstone of Catholic Education.  Retreats allow students to step back from the hectic routines of the school building, take a relaxing breath, and focus on the life and mission of the Catholic Church.  The grade level retreats give students an opportunity to build community, reflect on their purpose and current direction, and participate in a prayerful experience in an alternative setting.  

This year’s Grade 9 retreat program focuses on the theme, Communication & Making the Right Decisions.  Our primary focus will be with respect to how our decisions impact ourselves, others, and our relationship with God.  The retreat will be facilitated by the school chaplain and will take place at Mount Alverno Retreat Centre in Caledon.  The format for the day will be broken up into a morning and afternoon session which will focus on prayer, scripture, small group discussions, and teambuilding activities.  The day will begin at 8:45a.m. and end at 2:45p.m.  
Please review and complete the attached consent forms.  The cost for the day has already been included in the student activity fee which you paid with your registration at the beginning of the school year.  Students are not expected to be in uniform.  Please wear appropriate and comfortable clothing.  Lunch will be provided.  

Thank-you for your continued support of our school’s retreat programs.  

Celebrating Youth in Christ, 

Angelo Minardi

Chaplain

Health Card:  ______________________
Phone: ____________________

Family Doctor: _____________________
Phone: ____________________

Medical Alerts: ____________________________________________________

I hereby give my permission for                                                                           to attend the above-mentioned excursion 

on ______________________.  I also give permission to those in charge to act on my behalf in case of emergency.
__________________________________________________________   ___________________________________

                        Signature of Parent/Guardian                                                                          Date

