
Three Sisters Adventist Christian School 

Parental Permission 

20__-20__ School Year 

Field Trips 
I hereby give permission for my child to accompany his/her class on school-sponsored trips for instructional 
purposes during the school year. I understand that he/she will be  
accompanied by adult supervision. When overnight trips are planned, a separate  
permission slip with appropriate information will be provided. 
 

        Initials____________ 

Transportation 
In addition to parents, my child is permitted to ride to and from school with: 
 
________________________________  __________________________________ 
 
 
________________________________  __________________________________ 
 
 
                   Initials____________ 

Directory Release 
I give Three Sisters Adventist Christian School permission to publish my student’s home phone number and 
address in the student directory for distribution to other parents and students. 
 
                   Initials____________ 

Photo Consent 
I understand that while my child is a student at Three Sisters Adventist Christian School pictures and/or vid-
eo clips may be taken for use in the monthly newsletter, yearbook or for public relations and marketing pur-
poses. 
 
I give permission for the school to use such photographs and videos for future projects. 
 
          Initials____________ 

 
I have read the above items and signed my initials to indicate my agreement. 
 
 
Parent/Guardian___________________________________  Date______________ 

Emergency Release 
I give Three Sisters Adventist Christian School permission to call and/or transport my child by ambulance in 
case of an emergency.  
 
                    Initials____________ 


