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PERMISSION FORM
Dear Parents/Guardians:

We are so excited to be part of the Safe Schools/Healthy Students (SS/HS) project again this year! This
project allows our children to learn about school and personal safety. The programs are free and fun.

Please sign this form and return it to school with your child. This form allows your child to join their
friends in the following programs:

Too Good For Drugs Fun activities that help your child say no to using alcohol and other drugs.

Keep A Clear Mind Activities that 5" graders do with their parents at home to learn how to
make healthy choices.

Surveys Gives your child a chance to let us know what he/she thinks about our

school and community. All surveys are confidential.
All of these programs are approved by the U.S. Department of Education.

If you would like to know more about the Safe Schools/Healthy Students project and other programs
offered, please contact the school or visit this website: http://safeschools.cves.org

O yEs [ No I give permission for my child to participate in the
programs listed above.

The project will be collecting photographs to use on the Safe Schools / Healthy Students (SS/HS)

website or in written materials, such as newsletters or local newspapers. No photos of children will be used
without parent/guardian permission.

O yEs [ No I give permission for my child’s photo to be used on the Safe
Schools/Healthy Students website.

O yEs [ No I give permission for my child’s photo to be used in written materials,
such as newsletters or local newspapers.

Student’s Name: Grade:

Parent/Guardian Signature: Date:

Please return this signed form to your child’s teacher. Thank you for your time!
6/17/2009:am



