
Please complete the following:
Child's Name: ____________________________________________________________

I hereby agree to comply with the rules and regulations of these Community Education programs regarding fees,
health, clothing, and any other items specified in the program handbooks.

Date:________________  Signature:______________________________________

I hereby grant permission for my child to leave the school program during the day under the supervision of a staff
member for neighborhood walks, and also for field trips requiring cars or buses.  In case of injury, I will not hold
ISD #110 Community Education or its employees liable.

Date:________________  Signature:______________________________________

I hereby grant permission for my child to participate in pictures connected with these Community Education programs,
understanding that one may be chosen for publication.

YES NO

Date:________________  Signature:______________________________________

I grant my permission to include my child's name, address, and telephone number on a class list that is shared with
families in my child's program for the purpose of carpools and birthday party information.

YES NO

Date:________________  Signature:______________________________________
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