
 
 PERMISSIONS  

FIELD TRIPS (Ages 2 and up)  

I hereby certify that my child, ___________________has permission to participate in class 
field trips sponsored and chaperoned by the staff of Good Shepherd Preschool. I understand 
that parents are volunteer drivers on field trips and will not transport more than three 
preschoolers to and from any sponsored activity. All parents must provide a car safety seat 
for their child for any activity requiring trips in an automobile. Parents are volunteer drivers 
and are not insured by Good Shepherd Lutheran Preschool or Good Shepherd Lutheran 
Church.  Permission _____________yes _______________no  

Parent’s Signature _____________________________________ Date _______________  

PRESCHOOL DIRECTORY, BROCHURES and WEBSITE  

I give permission for my child’s name, address, and home phone number to appear in the 
Good Shepherd Preschool Directory. ___________yes __________no  

I give permission for my child’s picture (not name) to be used on the Good Shepherd 
Preschool Website or Brochure. ________yes _______no  

Parent’s Signature _____________________________ Date ________________________  

TRANSPORTATION TO A MEDICAL FACILITY IN THE EVENT OF AN EMERGENCY 
AND PARENT WAIVER:  

I understand in the event of a medical emergency requiring my child to be transported to a 
medical facility, Rex Hospital will be the primary medical facility to receive children and/or 
staff from Good Shepherd Preschool. If an emergency arises, the preschool will release your 
child to emergency personnel to be transported to Rex Hospital. In the event of an 
emergency, a designated staff member of either Good Shepherd Lutheran Preschool or Good 
Shepherd Lutheran Church will contact parents immediately. In the event the child is 
transported to a medical facility, a staff member of Good Shepherd Preschool will remain 
with the child until the parents have arrived at the designated location.   

As a parent, I agree not to hold the program, its staff, executive board, or Good Shepherd 
Lutheran Church responsible for any mishap or injury to my child incurred either in the 
building or on its grounds.   

Parent’s Signature __________________________________ Date ______________________  


