
 

 

 

 

 

 

 

2023 - 2024 Permission Slip 
 

Child’s Name: ____________________________ 

 

Field Trip Permission 

I give permission for my child to go on field trips which involve walking to the 

destination, under the supervision of Peopleplace staff. I understand that I will 

always have prior notice of field trips. 

Permission given:  ________  Permission refused:  _________   (initial) 

 

Photography Permission 

I give permission for my child to be photographed by Peopleplace teachers, or 

those designated by Peopleplace, to be used for the following: 

- Classroom Display & In-house Documentation 

Permission given:  ________  Permission refused:  _________   (initial) 

- Remini 

Permission given:  ________  Permission refused:  _________   (initial) 

- Education & Marketing Purposes (i.e. sharing with other programs at 

conferences, newspaper articles, and/or newsletters) 

Permission given:  ________  Permission refused:  _________   (initial) 

Sunscreen Permission 

I give permission for the Peopleplace staff to apply sunscreen to my child. 

Permission given:  ________  Permission refused:  _________   (initial) 

 

Bug Repellent Permission 

I give permission for the Peopleplace staff to apply bug repellent to my child. 

Permission given:  ________  Permission refused:  _________   (initial) 

 

Health Information Permission 

I give permission for the Peopleplace staff to have access to my child’s health 

information which I provided for his/her file. 

Permission given:  ________  Permission refused:  _________   (initial) 

 

Please send my monthly statements to the following email address(es): 

 

___________________________________________________________________________________________ 

Special Instructions: 

______________________________________________________________________________

______________________________________________________________________________ 

Signed ___________________________________ Date_____________________________ 


