
Permission Form 
During my child’s tenure at Les Enfants de Seattle 

 
 

Student’s Name:_________________________    
 
 
1.   Medica l  Care & Treatment o f  a Minor Chi ld  
 
I hereby give permission to any staff member of Les Enfants de Seattle to administer first 

aid/medical treatment to my child or/and transported to a hospital for emergency medical 

or surgical treatment.   

 

2. Apply ing Sunscreen 

I hereby give permission to the staff of Les Enfants de Seattle to put sunscreen  during the 

course of his/her stay at summer camp and during the school year as is reasonable.  

 

3. Fie ld Trip Permiss ion 

I hereby give my permission to the staff of Les Enfants de Seattle to take my child on field 

trips, and/or neighborhood walks by means of walking, bus or private car.  The school will 

notify parents in advance about upcoming field trips.   

 

4.  Photographs 

I hereby give my permission to Les Enfants de Seattle to photograph my child individually or 

in a group for publicity purposes and/or school activities, including school’s website and 

various school publications.  I relinquish all rights, title and interest in the finished product. 

 

5. School  Direc tory 

I hereby give my permission Les Enfants de Seattle to include our family name, home address, 

home phone number, home e-mail address and my child’s name in the school’s directory 

(for private use only). 

 

 
Parent or Guardian Signature:_______________________________  Date:__________ 


