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STUDENT PERMISSION FORM 

PHOTO & VIDEO PERMISSION:
Circle your choice



I  DO   DO NOT  give permission for my child ______________________________________ to be photographed/videotaped for the purpose of promoting students/programs of the school.  This includes school website and school social media accounts. 




  Y	N	CONSENT TO WALK / RIDE A BICYCLE to and from school and realize that the school cannot be responsible for the safety of the student after leaving the school or before arriving at the school. All students are expected to follow the student transportation guidelines in the OAS handbook.




I acknowledge that I have read the above permission requests.

______________________________________________	 ____________________________
		                   Parent/Guardian Signature					   Date

CELL PHONE POLICY:
Having cell phones at school is discouraged.  Ozark Adventist School is not responsible for lost, damaged, or stolen phones.  

Cell phone use is not allowed during school hours unless permission is given by a teacher. Phones will be allowed only for contacting parents to arrange transportation while on school property before and after school.  Cell phones should be turned off and kept in the student’s backpack (not in pockets, purses, desks or other places in the school).
                                                  
Students or parents who need to make contact during school hours must call through the school office.  Students who violate this policy will lose their phone for one week.  Repeat offenders will not be allowed to have cell phones at school.

I agree to the cell phone policy as stated above and give my child permission to have a cell phone at Ozark Adventist School.

I agree to the cell phone policy as stated above _____________________________________. My cell phone 
                Student’s Signature
number is:__________________________ .       

 ______________________________________________                   _____________________________
                                  Parent/Guardian Signature                                                                                                       Date
image1.jpeg




