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��
SCHEDULE��B��–��SUBSEQUENT��AGREEMENT��

INSTRUCTIONAL��PROGRAMS,��FACILITY��RENTALS��AND��EDUCATIONAL��FIELD��TRIPS��
��

BETWEEN:��Foundations��for��the��Future��Charter��Academy��as��represented��by:��
��
SCHOOL��NAME:��___________________________________________________________________��
��
ADDRESS:��_______________________________________________________________________��
��
CONTACT��PERSON:��____________________________����PHONE��NUMBER:��___________________��
��
AND:��The��Governors��of��the��University��of��Calgary��as��represented��by:��
��
FACULTY/DEPARTMENT:��___________________________________________________________��
��
UNIVERSITY��CONTACT��PERSON:��_____________________________________________________��
��
PHONE��NUMBER:��_________________________________________________________________��
��
A:��THIS��SCHOOL��WISHES��TO��PARTICIPATE��IN��THE��FOLLOWING��PROGRAM(S):��
������������(check��boxes):��
�†����Instructional��Program�����†����Instructional�rental(s)):��

_______________________________________________________________________________________

_______________________________________________________________________________________��
��
DATE(S):��� � � � � � � ���COST:��� � � � � � ��NO.��OF��STUDENTS:��_______��
��
INSTRUCTIONS��PROVIDED��BY��SCHOOL��TO��STUDENTS�� YES���� ��NO���� ��
��
NATURE��OF��INSTRUCTIONS��PROVIDED��(attach��a��copy��if��additional��space��required):��
_______________________________________________________________________________________��
_______________________________________________________________________________________��
��
SPECIFIC��ADDITIONAL��ARRANGEMENTS/AGREEMENTS��
_______________________________________________________________________________________��
_______________________________________________________________________________________BY:��

Foundations��for��the��Future��Charter��Academy�� The��Governors��of��the��University��of��Calgary��
as��represented��by:��
��
__________________________________�� ___________________________________��
School��

Principal’s��Signature�������� �� �� Signature��


