
     LLAAKKEELLAANNDD  SSCCHHOOOOLL  OOFF  WWAALLWWOORRTTHH  CCOOUUNNTTYY  

    WW33990055  CCOOUUNNTTYY  RROOAADD  NNNN  --  EELLKKHHOORRNN,,  WWII      5533112211    

PP  EE  RR  MM  II  SS  SS  II  OO  NN      FF  OO  RR  MM  

22  00  11  66      --      22  00  11  77        SS  CC  HH  OO  OO  LL      YY  EE  AA  RR  

 

Student Name: ________________________________________________________________________________ 

                                                                                                                                                          

PPUUBBLLIICC  II  TT  YY  

 

The above-named student has permission to be photographed / videotaped for media (website, newspapers, 

television, etc.) coverage.  Personally identifiable information relevant to your child could include:  name, age, 

homeroom / school, activities in which he/she participates, honors, awards, etc.  He / she also has permission 

to be photographed / videotaped for instructional purposes, for inclusion in displays in the school building, 

for prom or other school events, and for the yearbook. 
 

If you do not want your child to be granted publicity permission, please request a “Specific Permission” form. 
 

 CCOOMMMMUUNNIITTYY  EEXXPPEERRIIEENNCCEESS  

 

The above-named student has permission to be included in large group field trips with advance notification 

and in ongoing small group community activities related to the student’s educational plan. 
 

If you do not want your child to be granted community experience permission, please request a “Specific Permission” form. 

 

          

                                                                                       ________________________________  

Signature of Person Completing this Form     Relationship to Student 
 

Date:____________________________     

                                  

----------------------------------------------------------------------------------------------------------------------------------------- 

 

 BBUUSS  IINNFFOORRMMAATTIIOONN  

 

The following information will be kept on file with your child’s bus driver.   

 

Student Name:______________________________________________________________________________ 

 

Parent/Guardian:____________________________________________________________________________ 

 

Phone Numbers:____________________________________________________________________________      

                                                                       

Please list any type of medical concern the bus driver should be alerted to, i.e. seizures, and what action 

should be taken: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 



 

 

LLAAKKEELLAANNDD  SSCCHHOOOOLL  OOFF  WWAALLWWOORRTTHH  CCOOUUNNTTYY  

    WW33990055  CCOOUUNNTTYY  RROOAADD  NNNN  --  EELLKKHHOORRNN,,  WWII      5533112211    

SS  PP  EE  CC  II  FF  II  CC      PP  EE  RR  MM  II  SS  SS  II  OO  NN      FF  OO  RR  MM  

22  00  11  66      --      22  00  11  77      SS  CC  HH  OO  OO  LL      YY  EE  AA  RR  

  

Student Name: ________________________________________________________________________________ 

      

                                                                                                                                                     

PPUUBBLLIICC  II  TT  YY  

 

The above named student has / or is denied specific permission for the following: 

 

YES NO 

 

___ ___ To be photographed and included in media (website, newspapers, television, etc.) coverage. 

                         Personally identifiable information relevant to your child could include:  name, age, home- 

                         room/school, activities in which he/she participates, honors, awards, etc. 

 

___ ___ To be photographed and included in the school yearbook. 

 

___ ___ To be photographed at prom or other school events. 

 

___ ___ To be included in photographs on display in the school building. 

 

___ ___ To be photographed / videotaped for instructional purposes. 

 

 

 

CCOOMMMMUUNNIITTYY  EEXXPPEERRIIEENNCCEESS  

 

The above-named student has / or is denied specific permission for the following: 

 

YES NO 

 

___ ___ To participate in large group field trips with advance notification. 

 

___ ___ To participate in small group community activities, related to the student’s educational plan. 

 

 

 

 

_________________________________________________  ______________________________ 

Signature of Person Completing this Form    Relationship to Student 
 

Date:____________________________     

 

 

 


