
 

 

Peace Lutheran School 

Parental Consent Form 

 

__________________________________________________ 

(Name of Student(s)) 

 

Please mark the boxes next to each of the paragraphs to indicate your agreement. 

 

□ I/We ________________________________________ as father, mother, parents, or legal 

guardian of the above-named student give permission to my child to participate in Peace 

Lutheran School's extracurricular events and field trips of which I/we have been informed 

beginning the first day of school.   

 

□ I/we also promise to provide information for the leader of the event telling where at least one 

parent/guardian may be reached on the day and time of the event.  I/we will give permission 

to the leader to arrange for any emergency medical attention that my/our child may need 

during the event.  (A form regarding both of these things will be sent home prior to any 

event.) 

 

□ I/we agree that I/we will not hold responsible the Board of Education, the teachers, any 

volunteer help, and the congregation of Peace Lutheran Church and School for any legal 

action that might arise regarding my/our child's participation in the programs of Peace 

Lutheran School. 

 

□ I/we also agree that this form may be used in place of a permission slip in the event that our 

child does not return his/her permission slip to his/her teacher before the scheduled event. 

 

□ I/we give permission to Peace Lutheran School to use photo images of my/our child in the 

school’s publications, website, and advertisements.  I understand that my/our child’s name 

will not be printed if a photo image of my/our child is used. 

 

□ I/we give permission to Peace Lutheran School to use our names, addresses, and phone 

numbers in a school directory.   

 

□ I/we give permission for my/our child to use the internet at school.  I/we understand that if 

my/our child does not follow Peace Lutheran School’s guidelines for internet/computer use, 

they will not be allowed to use the internet/computer at school.  (A set of guidelines is 

available from the classroom teacher.)  

 

This consent will remain in effect for the remainder of the school year, or until I/we revoke it in 

writing. 

 

 

 

____________________________________________                           ____________________ 

              (Signature of Parent(s) or Guardian)      (Date) 


