Sentral Field Trip Parental Consent

 

I as the parent/guardian of

 









 in  


 grade 

 

 

 




  give my permission

 

 




  DO NOT give my permission

 

 

To take the school-sponsored field trips throughout the year for which a note will be sent home informing me of such field trips before they occur.

 

 




  I give my permission for the school (personnel)




  to seek available emergency care for my child if needed. 


___________ I give my consent to let my child be photographed or video




  taped for use by the school or media for the purpose of 



  publicity and progress monitoring.

 

 

 

 

 

(Parent/Guardian Signature)



Date

