
ST. JOSEPH WOODSMILL PERMISSION FORM 

 

_________________________________________________ 

Child’s Name 

 

______________________________________________________________________________ 

    Address     Home Phone Number 

PARENTAL PERMISSION FOR FIELD TRIPS  I  hereby consent for my child to participate in all St. Joseph 

Woodsmill sponsored field trips including walking to Paul A. Schroeder Park to play on the playground and /or 

to eat snack /lunch. If being driven, I understand that my child may ride in the back seat of a car with a non-

staff driver. Parents must provide and install appropriate safety restraints for their child in the car in which 

they are traveling. 

__________________________________________________________________________________________ 

              Signature of Parent/Guardian    Date 

IN CASE OF MEDICAL EMERGENCY  I understand that when medically feasible, an effort will be made to 

contact a parent/guardian, but in the event one is not reached or if it is not medically feasible to contact one, I 

hereby give my permission for my child to be treated. 

__________________________________________________________________________________________ 

   Signature of Parent/ Guardian   Date 

 

I know of no reason other than the information indicated below, why my child should not participate in all 

preschool activities. 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

  Signature of Parent/Guardian     Date 

 

PHOTO RELEASE  I consent to allow pictures to be taken of my child to be used in the school setting unless 

otherwise noted. 

 

__________________________________________________________________________________________ 

  Signature of Parent/Guardian     Date 

 

BUZZ BOOK  I give permission for my family to be added to the St. Joseph Woodmil Preschool Buzz Book. 

 

__________________________________________________________________________________________ 

  Signature of Parent/Guardian     Date 



 

 


