The Pennsylvania School for the Deaf

Permission Form
Parents/Guardians: To help ensure your child’s full participation in PSD’s educational program, we request that you carefully read this permission form and sign each item for which your permission is needed.  This form will be kept on file for the duration of your child’s attendance at PSD, or until a replacement form is received from you.  If you have any comments or restrictions, please write these on the form.


Student’s Name:


Date: 


1. Field Trip Permission:

PSD students periodically participate in staff-supervised, off-campus educational trips and activities (e.g., unit-related trips to museums, zoo, plays, special events, etc.).

I hereby give permission for my child to participate in approved off-campus school trips/activities during my child’s attendance at PSD.


Parent/Guardian


2. Loaner Hearing Aid:

PSD is generally able to loan to a student a hearing aid while his/her aid is being repaired or replaced.

I wish my child to be given a PSD loaner aid when needed.  I understand that I must pay a $75.00 replacement fee if this PSD loaner aid is lost.


Parent/Guardian


3. News Release:

I give permission for PSD to release information on my child to news agencies for publication of human interest stories, awards, or special events and activities involving our PSD students. I give PSD permission to release my child’s name and/or picture for special news purposes.


Parent/Guardian


____________________________________



 Name of Neighborhood/Home Town Newspaper              

Student’s Name: ____________________________________   Date: _____________________________

4. Photo/Video Release
I hereby grant PSD, its employees, contractors, agents, and assigns permission to photograph and/or videotape my child, and to use my child’s name, image, and/or likeness for any purpose in any and all of PSD’s publications and on the PSD website, and in PSD’s marketing or educational materials, and in any and all other media now known or hereafter invented.  I agree never to make any claims against PSD (for breach of privacy or otherwise) for any of the above uses, and therefore release and forever discharge PSD from any claim, suit, demand, or action arising from any and all such uses.    


Parent/Guardian

5. Involvement Of Students In Approved Research Projects:


PSD occasionally participates in research projects conducted by college representatives and/or other professionals. Research projects generally relate to some aspect of deafness (e.g.., demographic information, student learning styles, linguistics, communication, child-development, self-esteem, etc.).  These projects may contribute to the existing body of knowledge related to deafness.


Before PSD approves a research study, the proposal is carefully reviewed by a committee of PSD staff.  Only when proven to be safe, worthwhile and appropriate by this committee is the researcher permitted to ask parents for permission to include their child in the project. Please indicate your wish regarding your child’s participation in studies deemed appropriate by PSD‘s research review committee. 


____ I want to be contacted either in writing or by phone any time my child has been selected to participate in a research project.  Only if I find it to be acceptable will I grant permission for my child to participate in the study.


____ I do not give permission for my child to participate in any research study.



Parent/Guardian


6. Social Security Number/SSI/MA: (please check all appropriate sections)
____ My child’s Social Security Number is: ________________________________________

____ My child does not have a Social Security Number.  I will inform you when he/she does get one.

____ My child does _____ / does not _____ receive Supplemental Security Income (SSI).


Parent/Guardian
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