Please complete and return to the Office on (or before) the first day of School.

Please submit one form per child.

I hereby give permission for to participate in the
following activities at Wheatley School. Class/6Grade

Please mark each item with a "Y" for Yes or "N” for No.

Field Trips with the class. I understand that I will be notified prior to scheduled
field trips and will be given information regarding transportation, destination, lunch
or other food, arrival and departure time.

Pictures taken of my child can be used for educational purposes, teacher training,
and general school use. T understand that my child’'s name will not be used at any
time.

Pictures taken of my child can be used for promotional purposes (i.e. advertising,
billboards, website). I understand that my child's name will not be used at any time.

Pictures of my child may be used in the Wheatley School Year Book.

Distribute my address and or telephone number to other parents in my child's class.

Signature of Parent/Guardian Date

Comments:

Please Note: When taking personal photographs at school, be sensitive fo the
privacy of others. We ask that when sending digital pictures electronically to family
and friends, either crop the other children out of the image or ask their parents’
permission. Thank you.



