
 

PELLSTON ELEMENTARY SCHOOL 

FIELD TRIP AND STUDENT INFORMATION RELEASE 

 
 My child has permission to be part of the following activities I have authorized.  I understand that permission granted 

on this form is for the entire 2012-2013 school year.   

 

A. My child’s class may be taking field trips during the school year.  Field trips may or may not require 

transportation by bus.  I give permission for my child to participate. (ie: walking fieldtrips, building fieldtrips 

and classroom fieldtrips. 

 

                                                                           _______________________________ 

                                                                                            (Signature) 

 

B. There are times during the school year when parents and classroom volunteers require a class list of students’ 

names for various reasons such as classroom events, birthday parties, etc.  I give permission for my child’s 

name to be distributed on a classroom list and to appear on a Honor Roll list. 

 

                                                                                 

                                                                                           (Signature) 

 

C. My child may be videotaped and photographed for educational purposes. 

                                                                     

                                                                               

                                                                                          (Signature) 

 

D. Media reporters (t.v., newspaper, radio, and district newsletters) may take pictures or interview students 

involved in school activities.  My child may appear and be named in such. 

 

                                                                              

                                                                                          (Signature) 

 

E. Various civic organizations contact the school for names of families that might benefit from their donations.  I 

give my permission for my child’s (and family) name to be given to such organizations. 

 

                                                                              

                                                                                          (Signature) 

 

F. I give permission for my child to be in a class group photo that will be available to all students/families in 

his/her classroom. 

 

                                                                              

                                                                                          (Signature) 

 

G. I have read the District Internet & E-mail Policy in the Student/Parent Handbook and give permission for my 

child to have internet access. 

 

____________________________________ 

                  (Signature) 

 

 

If school is dismissed early for any unforeseen circumstances my child needs to: (Please give specific 

directions, do not put call me, as we are unable to make individual calls.)  Make sure your child knows what 

they are to do and review your plan with them.  PLEASE KEEP US UPDATED WITH CURRENT 

INFORMATION if your plan changes.  

 

 

 

 

Child’s Name _______________________________Grade ____   Date ______________________ 

 

My child’s classroom teacher is: ________________________________________ 


