Parents,
I Am! I Can! will need your required consent for the following:
Please initial each statement acknowledging that you have read and understood each one.
If for some reason you do not agree then write down under that statement what it is you
do not agree with and initial.
If for any reason the school takes my child on a field trip I will be notified in advance and
will have the option of signing a separate release form for each and every field
trip.________
My child may be photographed in the classroom setting and the pictures may be used for
media purposes: website, advertising, Facebook & brochures. Yes_______ No________
My child may only be photographed for pictures that will be used within the school
(bulletin boards and personal files).__________
I understand that my child may only be released to persons that are listed on my
registration information and emergency card information. Also, I will submit a signed
and dated note whenever anyone picks up my child that is not their
parents._________________
I understand that if my child is to take any type of medication while on the schools
premises I will need to sign a form authorizing teachers to administer
medicine.______________
I Am! I Can! often works with School Districts involving the children at I Am! I Can!
I give permission for I Am! I Can! to release personal and developmental information on
my child if deemed necessary to help my child.______________ The School District that
your child will be attending will be responsible for getting to us a release form allowing
us to disclose any information; this will need to be signed by yourself and also the
teachers involved with your child.
If my child becomes ill while attending I Am! I Can! I will be phoned to pick up my child
as soon as possible or send someone on the emergency card to pick up my child.
Children that have run a fever will need to be fever free for 24 hours before returning to
school._________________
Signature:_________________________________
Date:_________________________________

