AUTHORIZED EMERGENCY TREATMENT
Student’s Name:__________________________

Classroom Teacher:___________________

I DO ______



I DO NOT ______

I give permission for my son/daughter, __________________________, to receive emergency medical attention for any and all injuries/medical emergencies which he/she may incur as a result of being involved with any activity sponsored by School District #38.  I acknowledge that I assume financial responsibility for all treatment.  I realize that should I choose not to give permission for treatment, I assume complete responsibility for and all complications which may result from a lack of medical treatment.  







__________________________







      Signature of Parent/Guardian

STUDENT DISCLOSURE INFORMATION

Occasionally we have students’ names and pictures printed in school publications, newspapers, yearbooks, etc.  Names are also released for awards and recognition to media.  We do not publicly release any student enrollment information without permission.  Permission is given to allow this release of information.






__________________________







      Signature of Parent/Guardian

FIELD TRIPS

I give permission for my son/daughter to participate in walking and/or in-district field trips.







__________________________







      Signature of Parent/Guardian

ABSENCES

I understand that I must contact the Elementary/Middle School office as soon as possible if my child will be absent from school.  In the event that I am unable to do so, I understand that the Elementary/Middle School office staff will contact me regarding my child’s absence.







___________________________







      Signature of Parent/Guardian  
