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WESCLIN SCHOOL DISTRICT AUTHORIZATION FORM
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2018-2019

_____
Wesclin Schools In-District Field Trips

  Initial

Throughout the school year your child may be on several field trips within our district, all of which will have educational value.  Each trip will include careful planning, teacher chaperones, and a meaningful follow-up.  The teacher and/or principal will notify you ahead of time about each in-district trip.

I give permission for my child to participate in the in-district field trip programs for the 2018-2019 school year.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Yes 
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No      Is at least one Parent or Legal Guardian full-time active duty in the military service of the United States?  
Yes 
[image: image3]
No   SHAPE  \* MERGEFORMAT 


    If yes, is there a chance that he/she could be deployed during the school year?
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_____
Photographic Permission
  Initial
From time to time, students will be photographed for various reasons in educational settings at school. Newspapers may run feature articles on student activities. Students could be featured on our home page engaging in activities and sport competitions. We ask for your permission to highlight our students and school with the use of your child’s photographs. I hereby grant my permission to use my child’s photograph in highlighting school participation and activities and also to identify my child by name.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_____
Accident and Health Insurance Waiver (5th – 12th Grade ONLY)
  Initial
Statement of Insurance Coverage for Health for Student Athletes:

I certify that my child, has health, accident and hospitalization insurance. I, as a parent/guardian will accept full responsibility for payment of any claims for injuries received while participating in inter-scholastic athletics. I hereby give my permission for the above named student to participate in athletics conducted by school authorities.
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_____
Wesclin Elementary Schools Skating Permission (1st-3rd Grade ONLY)
  Initial
We will have a skating unit in physical education for grades 1st – 3rd.  I give my child permission to participate in the physical education skating program for the 2018-2019 school year.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_____
Parent/Student Handbook

   Initial

The student handbook for each school can be viewed at www.wesclin.org.  My student and I are responsible for reading and understanding this material. By signing below, we agree to abide by the rules set forth in the Wesclin School District handbooks.  This includes the terms of the Acceptable Use of the District’s Electronic Network policies. 
Student Name___________________________
School_____________  
Grade________

Student Name___________________________
School_____________  
Grade________
Student Name___________________________
School_____________ 
Grade________
Student Name___________________________
School_____________  
Grade________
Student Name___________________________
School_____________  
Grade________
Parent/Guardian Signature:  ___________________________________
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