
 
 
 
Students have the opportunity to visit various sites and businesses as part of their education 
and career exploration activities. The purpose is to learn through direct observation and 
participation. 
 

Participation Consent:  I consent to the participation of my son/daughter in Charlevoix 
Public Schools’ off-site activities during the 2009-2010 school year. 
 

Student Information:_________________________________, _____________________                        
                                            Last Name                                         First Name  
Address:________________________________________________________________________
     
(             )____________________     (                 )____________________   Grade:_______ 
Home Phone                                 Emergency contact Phone        
 
Field Trips / Class Projects: 
Permission is granted for my son/daughter to participate in field trips during the school year.  
Transportation will be provided by qualified drivers. 

�  Yes      �   No 
 

Media and Photo Release:  Permission is granted to film, photograph or interview my 
son/daughter for promotional and educational purposes. 

   �  Yes      �   No 
 
 
High School only: Career Exploration Activities (Job-shadow, Internship, Site Visits) 
 

Please read and grant permission for one or both forms of transportation: 
 
1. I hereby give permission for my son/daughter to ride along with qualified adult drivers to various 

institutions and businesses. 

   �  Yes      �   No 
 
2. I hereby give permission for my licensed son/daughter to drive a personal/family vehicle to and 

from various institutions and businesses for the purposes of job shadowing, mentoring, work 
experience, co-op, etc. as related to career preparation activities. I agree to maintain insurance 
on the vehicle if my son/daughter drives.  The institution, worksite, employer or the school will 
not be held responsible for damages that may occur while driving to and/or from the activity. 

�  Yes      �   No  
 

I hereby release the school from any liability that might result from my son/daughter riding or 
driving as indicated on this form.  I reserve the right to cancel this authorization at any time 
by written notice to the school office. 
 
Parent/ Guardian signature_______________________________Date_______________ 
 
HIGH SCHOOL PARENTS:  SEE BACK SIDE. 

 
 



 
 

Release of Specific Student Information to Military Recruiters 
 

Two federal laws and one Michigan law require the Charlevoix Public School district to 
provide military recruiters the names, addresses and telephone numbers of high school 
students upon request. 
 
A parent/guardian or 18 year-old student may exercise the option to withhold consent for 
the release of this information to military recruiters by signing and returning the attached 
form to the high school office by third Monday in September.  If you do not return this form, 
the district must release the required information. 
 
 
 
 

Withhold Consent Option 
 

Please do not release the name, address and telephone number of: 
 
 _________________________ to the entities checked below without my permission. 
     Name of Student 
 
 
  ___________ U.S. Military Recruiters 
 
  ___________ Institutions of Higher Education 
 
 
 Parent/Guardian Signature       Date 
 
 
 
 Student Signature (must sign if 18 or older)    Date 
 
 
Student’s date of birth: _______________________________ 
 

 
 


