THE BOARD OF EDUCATION @ dhllwack
OF SCHOOL DISTRICT NO. 33
(CHILLIWACK)

Administrative Form

Form 250A: SMUDGING REQUEST

School/Site: Date of Request:

Organization and Contact Information:

Organization:

Contact Name: Phone Number:

Email Address:

Smudging Request:

Frequency: [ one-Time [ Ongoing/Recurring Participants: [ individual DGroup

Date(s):

Time:

Location/Room:

Description of Event:

Products that will be used:

[ cedar H Sage H Sweetgrass [ Tobacco

| Liquid [ other (please specify):

Additional Details:

Signature of Applicant: Date (vYyymmDD):
Approval:
Principal or Site Administrator Signature: Date:
Manager of Facilities Signature: Date:

Revised: March 2026 1
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