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Permission Slip

A. FIELD TRIP PERMISSION:

I give my child, _______________________, permission to participate in field trips with the school with the proper supervision of teachers and parents.  We understand that these include spontaneous activities such as walks in the neighborhood or trips by bus.  For more formal trips, we will notify the teacher before the appointed day if we do not wish our child to participate.

	Parent/Guardian Signature
	Date


B. Physical Education Permission (Kindergarten, Grades 1-8)
I hereby permit my child, _______________________, to participate in a physical education program at the Hyde Park JCC and hereby release Akiba-Schechter of any responsibilities other than reasonable care.

	Parent/Guardian Signature
	Date


C. Swimming Permission (Pre-School Classrooms and Kindergarten)

I hereby permit my child, _______________________, to participate in a swim program at Regents Park and hereby release Akiba-Schechter of any responsibilities other than reasonable care.

	Parent/Guardian Signature
	Date


D. INDIVIDUAL OR GROUP PICTURE PERMISSION:
I grant permission for my child, _______________________, to be photographed in an individual or group picture which may be released to newspapers, used on our website or used by the school at the discretion of the administration.

	Parent/Guardian Signature
	Date
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Akiba-Schechter Jewish Day School


5235 S. Cornell Avenue, Chicago, IL 60615


Phone: 773-493-8880 — Fax: 773-493-9377


www.akibaschechter.org





Inspire.   Challenge.   Nurture.








Complete this form to update our 2011-2012 student records.  This form must be returned by the first day of school. If you already filled out this form for the summer camp program, it will be good for the upcoming school year.  


Thank you for your cooperation.
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