
 
 

 

 

 

PERMISSION AGREEMENT 2019-2020 
 
 

A. I/we grant permission for my child to use all of the play equipment and participate in 

all activities in the school as well as other locations in the building (Chapel, Sanctuary, 

Social Hall, Pavilion, Youth Lounge, Library, STREAM Lab, Kitchen) unless exceptions are 

noted here             . 

B. I/we grant permission for my child to leave the school premises under the supervision 

of a staff member for neighborhood walks or for field trips in an authorized vehicle. 

C. I/we grant permission for my child to be included in evaluations and assessments by 

the preschool staff. 

D. I hereby grant permission for the staff to take whatever steps may be necessary to 

obtain emergency medical care if warranted.  These steps may include, but are not 

limited to the following: 

1. Administer first aid. 

2. Attempts to contact a parent or guardian. 

3. Attempt to contact the child’s physician. 

4. Attempt to contact the parent through any of the persons listed on the emergency 

information card completed for the School.  (Note: it is the parent’s responsibility to 

keep this card up to date.) 

5. If we cannot contact the parent or the child’s physician, we will do any or all of 

the following: 

a. Call another physician. 

b. Call an ambulance. 

c. Have the child taken to an emergency hospital in the company of a staff 

member or staff vehicle. Hospital will be St. Vincent’s Medical Center. 

Any expenses incurred above will be the responsibility of the child’s family. 

E. Permission to print name, address and e-mail in school directory or class list. 

F. I/We understand that photos and videos may be taken throughout the school year of 

my/our children by Bonim teaches and Congregation B’nai Israel staff for internal 

communications and external marketing purposes (NO NAMES WILL BE PUBLISHED 

EXTERNALLY). By initialing here, I acknowledge that I must submit a written request to 

Alexa Cohen, Preschool Director (acohen@cbibpt.org) if I/we would like to limit any 

photo/video permissions.  

The school will not be responsible for anything that happens 

 as a result of false information given at the time of enrollment. 

 
 

Child’s Name:              

Parents /Guardian’s Signature       DATE:    

mailto:acohen@cbibpt.org

