PERMISSIONS 2022-2023
Name of Student _______________________________________________________________
I give permission for my child to participate in the following activities and agree to the following
requests (please sign your initials next to all that apply):
______ ACTR BUS PICK UP My child has permission to take the Addison County Transit Bus
that stops in front of Bridge School around 3pm. I will notify the school by 2pm on the day
that my child will ride the bus. If the bus does not stop at Bridge School, students will join the
Bananas Afterschool Program. Bridge School is not responsible for students once they get on
the bus.
PHOTOGRAPHS
_______Bridge School has permission to share photographs of my child in the private
Homeroom Album for only current families.
_______Bridge School has permission to use photographs of my child for publicity and
fundraising purposes on social media and the local newspaper.
_______I prefer that my child’s name is not included.
______ IMMUNIZATION RECORD I understand that I must submit a current immunization
record or exemption form for my child by August 31.
______ AFTER-SCHOOL PROGRAM School dismissal is at 2:45pm. I understand that my child
will join the after-school program if s/he is not picked up by 3:00pm and I will be charged the
drop in rate.
______ HELMET POLICY To reduce the risk of head injuries, Bridge School requires that all
students wear a helmet while ice-skating. I agree to provide my child with a properly fitting
helmet so my child may ice skate throughout the winter at Bridge School.
______ SCHOOL BUS FIELD TRIPS If and when it becomes safe to take field trips in our
minibus, driven by Bridge School teachers, OR on a Bet-Cha Transit bus, we hope to get off
campus for such field trips. We will always provide notification of field trip dates, times, and
destinations at least 24 hours in advance. I give Bridge School permission to transport my
child in the school’s mini bus, or on a Bet-Cha transit bus for a school sponsored trip.

Parent/Guardian Signature_________________________________

