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CONSENTS 

 

 

PERMISSION TO PARTICIPATE: 
 

I hereby grant permission for my child, __________________________________, to use the play equipment 

available for their age and to participate in all of the activities of the school. 

 

I hereby grant permission for my child to leave the school premises under the supervision of staff members for 

neighborhood walks. 

 

______________________________________  ______________________ 

Signature of Parent     Date 

 

____________________________________________________________________________________________ 

 

 

 

CHILD PROTECTION: 
 

I understand that the principal/director of the school is required by law, 26-6-102,CRS 1973 to report any evidence 

or knowledge of suspected child abuse or neglect to the County Department of Social Services. 

 

______________________________________  _______________________ 

Signature of Parent     Date 

 

____________________________________________________________________________________________ 

 

 

 

PERMISSION TO VIEW EDUCATION VIDEOS: 
 

Because our program provides a richly diverse and stimulating environment with a developmentally appropriate  

academic focus, we will have little need of videos in the classroom.  Occasionally, an educational tape may be used 

to enrich a topic of study or interest or as a brief diversion during a prolonged period where weather prevents out-

door play.  I give permission for my child(ren) to watch videos as outlined above while attending St. Peter Catholic 

School. 

 

 

_______________________________________  ___________________________ 

Signature of Parent     Date 
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