
Permission Slip 

Advance notice will be posted for activities

Please read, initial and sign:

I give permission for _____________________________________ to take part in school
activities including:

1.______ To be observed by students involved in Early Childhood Studies for purposes of aiding
their education and enhancing their understanding of child care. The children will not have any
physical contact with the Allan Hancock College students; i.e. shoe tying ect. Unless they have
completed a Criminal Background Clearance and a copy is on file. Students will also have a
cleared TB test on record. All information is confidential. 

2.______ Photographs / Slides or video – movie to be taken of my child. I understand that these
photographs or videos may be used in displays within the classroom, on special occasions, and
also for promotional purposes; i.e. Business promotion in the flyers. Facility display board at
Child Care related events where photographs are used to show children in every day class
activities. No Photos will be used on the internet. All information is confidential. 

3. ______ Projects/ Photos sent to child’s other family members/friends. Nothing will be sent
without prior consent. All information is confidential. 

Daily Physical needs regarding:

4._____ Ointment-A&D/Destin, ect. Provided/labeled by parent per student.

5._____ Sunscreen; Provided/labeled by parent per student. 

Signatures of Parent / Guardian: Date:


