Keota Parent Permission Form
(Check yes or no for each item, sign and date at the bottom)

Parent’s Name ___________________________________________

Name of students(s) attending Keota Elementary

Grade

________________________________________

________

________________________________________

________

________________________________________

________

________________________________________

________

________________________________________

________

________________________________________

________

Web Page Permission

In order to publish your student’s work, photo or voice on a Keota web site, we need your permission.  We will not pair student names with photographs.  All student work and voices will be identified by first name only.  I/We give permission for our child(ren) work, photo or voice to be on a Keota web site.





__________ Yes

__________ No

Field Trip Permission

I/We, the undersigned, give permission for our child(ren) to attend school or classroom field trips for the current school year.  I/We understand that the teacher will send specific information home prior to each field trip.





__________ Yes

__________ No

Internet Use Agreement

I/We have read the Internet Use Agreement, understanding that access is designed for educational purposes.  Keota School District has taken precautions to eliminate unsuitable materials.  However, I/we recognize that it is impossible to Keota to restrict access to all such materials and will not hold the district responsible for supervision if and when student use is not in a school setting.  I hereby give permission for my child(ren) to use the Internet in the Keota attendance centers for the current school year.  




__________ Yes

__________ No

Accident Insurance Waiver

I have read the student insurance information enclosed and do not wish to purchase accident insurance for my child(ren) at this time.  (If purchasing insurance fill out enclosed form.)





___________  
No, I do not wish to purchase insurance

Parent Signature____________________________________

Date_______________

