
 
Jewish Community School of the Desert 

 

Permission Slip 
2011-2012 

In order to eliminate the need for multiple permission slips for every field trip, we request that 

parents fill out the permission slip below to cover all outings away from campus.  We will notify 

you of all events involving your child’s travel. 

 

I hereby authorize Jewish Community School of the Desert (JCSD) to transport my child to and 

from field trips, by vehicle or by foot.  I understand that JCSD will notify me whenever a trip is 

scheduled. 

 

Name of student___________________________________________ 
 

Parent/Guardian Signature_________________________________ Date_______________ 

 

 

Medical Authorization and Release 
2011-2012 

I hereby give permission for my son/daughter to participate in all field trips sponsored by JCSD as 

well as daily activities and sports.  In case of emergency, I give permission to the school or 

representatives of JCSD to authorize the administration of health care services to my child by a 

physician or other professional health care provider (hospital, paramedic, nurse, etc.). I understand 

that my personal health and accident insurance will serve as my child’s primary coverage. Please 

note that in the event of an emergency it is our policy to make every effort to reach the parent in 

advance. 

 

Name of student___________________________________________ 
 

Parent/Guardian Signature_________________________________ Date_______________ 

 
 

Photo Release Form 
2011-2012 

From time to time photographs or videos are taken of students during school activities.  Please sign 

the release form below. 

 

I hereby grant permission for myself and my child enrolled at Jewish Community School of the 

Desert (JCSD) to be photographed or videotaped by any staff, PTO member or news organization 

for the purpose of documenting group or individual activities, for possible inclusion in brochures, 

emails, use for internet, any other electronic communication(s) and/or other school literature or 

videos and for public relations purposes. 

 

Name of student___________________________________________ 
 

Parent/Guardian Signature_________________________________ Date_______________ 


