
Permissions Form

Parents, please complete this form & return with your enrollment paperwork. 

Please INITIAL EACH ITEM and then sign and date at the bottom of the form.

Child’s Name:__________________________ Parent Name(s):____________________________

Initial:
PARKING
I agree to abide by all parking policies as described in the Parent Handbook. Under the conditional use 
permit of the City of Oakland, I agree not to turn around using a neighbor’s driveway and will not park on 
Maybelle Avenue (use OGS lot or Bayo Ave). I will inform anyone who will be driving my child to school.  
I understand violations are subject to termination of enrollment.

PARKING
I agree to abide by all parking policies as described in the Parent Handbook. Under the conditional use 
permit of the City of Oakland, I agree not to turn around using a neighbor’s driveway and will not park on 
Maybelle Avenue (use OGS lot or Bayo Ave). I will inform anyone who will be driving my child to school.  
I understand violations are subject to termination of enrollment.

______
YES

PHOTO RELEASE
I understand that my child may be photographed by OGS for educational, curriculum or school publication 
purposes.  No outside agency or individual will be allowed to photograph my child for any other purpose 
without my consent.

PHOTO RELEASE
I understand that my child may be photographed by OGS for educational, curriculum or school publication 
purposes.  No outside agency or individual will be allowed to photograph my child for any other purpose 
without my consent.

______
YES

SUNSCREEN
As described in the handbook, parents should apply all-day sunscreen before school; staff may 
apply additional sunscreen with permission when parents request. If YES, check one below: 
___ Staff may apply product of program’s choice; child has no known sunscreen allergies. 
___ Staff may ONLY apply the following sunscreen (I will provide):________________________

____
NO

______
YES 

FIRST AID OINTMENT
Without your “Yes” permission, staff may only wash injuries with soap/water and apply ice packs.

May the staff apply ANTIBIOTIC OINTMENT (e.g. Neosporin, for scrapes/cuts) to your child? ____
NO

______
YES

RAINY DAY PLAY
Does your child have permission to play outside on rainy days?  If “Yes” then your child will only be 
allowed to play outdoors in the rain when you send appropriate rain gear and extra clothing.

____
NO

______
YES

FIELD TRIPS
I understand that short field trips within the school day enrich my child’s experience at OGS.  I give 
permission for my child to be transported on local field trips via public transportation, walking, or in 
private vehicles with appropriate child restraints/car seats (I will provide when needed).

____
NO

______
YES

I have read, understand, and initialed all of the items above.

Parent Signature:__________________________________    Date Signed:___________________
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