GENERAL PARENTAL/GUARDIAN PERMISSION

1.  I GIVE PERMISSION to have my child photographed/video taped for child study,                curriculum development, and behavior management while participating in school activities.




SYMBOL 114 \f "Wingdings"  YES


SYMBOL 114 \f "Wingdings"  NO

2.  I GIVE PERMISSION for my child's picture/video to be published in the local media, school

     related publications (brochures, etc.), or IEA website



SYMBOL 114 \f "Wingdings"  YES


SYMBOL 114 \f "Wingdings"  NO 

3.  I GIVE PERMISSION for my child to be published in the group photo for school pictures.  




SYMBOL 114 \f "Wingdings"  YES


SYMBOL 114 \f "Wingdings"  NO

4.  I GIVE PERMISSION for my child to have his/her picture published in the school yearbook. 




SYMBOL 114 \f "Wingdings"  YES


SYMBOL 114 \f "Wingdings"  NO

5.  I GIVE PERMISSION for my child to interact with with certified therapy dogs at IEA or participate in animal-assisted therapy. 




SYMBOL 114 \f "Wingdings"  YES


SYMBOL 114 \f "Wingdings"  NO

6.  I GIVE PERMISSION for my child to participate in food-related activities. Such as: classroom cooking projects, gardening, school-wide celebrations and birthdays.


SYMBOL 114 \f "Wingdings"  YES, my child may participate and DOES NOT have a food allergy or dietary restriction. 

SYMBOL 114 \f "Wingdings"  YES, my child may participate and DOES have a food allergy or dietary restriction. They 
                   may participate in activities, but not eat or handle the following items: (Please list)


_______________________________________________________________


_______________________________________________________________


SYMBOL 114 \f "Wingdings" NO, my child may NOT participate in food-related activities.
_____________________________    __________________________________    ______________

Student Name



     Parent/Guardian Signature


      Date


Please complete, sign and return to school as soon as possible.  Thank you.

