
        Sandusky City Schools 
_____________________________________  20___-20___

Student Name (Please Print)                 School Year
                        Pre-School/Pre-Kindergarten Education Program 
Student Authorization Forms Combined 
Below are forms that have been combined for space and convenience.  Please review each and complete each section: 
 

CHILD PICK-UP AUTHORIZATION 
If my child needs to be picked up from school, the following names are the only people I authorize to pick up my child. 
 

Name___________________________  Phone_____-_____-_______ Name___________________________  Phone_____-_____-______ 
 

Name___________________________  Phone_____-_____-_______ Name___________________________  Phone_____-_____-______ 
 

Name___________________________  Phone_____-_____-_______ Name___________________________  Phone_____-_____-______ 
 

__________________________________________ ____________________ 
Signature of Residential Parent/Guardian                                                     Date 
 

 

EMERGENCY CLOSING AUTHORIZATION – Pre-School/Pre-Kindergarten 
In the event school is closed prior to the regular dismissal time, due to an unexpected emergency, I want my child to remain under the 
supervision of Sandusky City Schools until I can be contacted by school staff. 
 

Check ONE: 
 

____I authorize my child to remain under Sandusky City Schools supervision until I can be contacted. 
 

____I authorize my child to be dismissed without contacting me. 
 

__________________________________________ __________________ 
Signature of Residential Parent/Guardian                                                     Date 
 
 

FIELD TRIP PERMISSION 
My child has permission to participate in all field trips sponsored by Sandusky City Schools.  I understand that I may withhold permission for 
any field trip in which I do not want my child to participate by notifying the school in “writing.” 
 

Check ONE: 
 

____I authorize this Field Trip Permission. 

____I do not authorize this Field Trip Permission.  I understand that I may authorize my child in writing as trips become available. 
 

__________________________________________ __________________ 
Signature of Residential Parent/Guardian                                                     Date 
 

 
 

REPRODUCTION OF ORIGINAL STUDENT ART WORK 
At times Sandusky City Schools reproduces visual art and audios for the benefit of the community.  Some examples may be: annual calendar, 
newsletter, website, live audio and recordings, and television broadcasts.  Original Art Work is considered items that are physical, visual, and 
audio.  Sandusky City Schools does not authorize reproduction of art work to any outside entity for the benefit of fund raising or entities 
outside the school district’s jurisdiction unless expressly approved by the original artist’s parent or guardian.  
 

Check ONE: 
 

____I authorize the reproduction of my child’s Original Art Work for the purpose of presentation by the Sandusky City Schools. 
 

____I do not authorize the reproduction of my child’s Original Art Work. 
 

__________________________________________ ____________________ 
Signature of Residential Parent/Guardian                                                     Date 
 
 
 

REPRODUCTION OF STUDENT PHOTOGRAPHS, VIDEO, AND LIKENESS 
At times Sandusky City Schools reproduce photos, video, and likenesses of students for the benefit of the community.  Some examples may be: 
annual calendar, newsletter, website, live audio and recordings, and television broadcasts.  This would include interactive and web based 
learning broadcasts sponsored by the district with sites outside the school district.  Sandusky City Schools does not distribute the reproduction 
of student photos, video, and likenesses to any other entity, unless expressly approved by a parent or guardian. 
 

Check ONE: 
 

____I authorize the reproduction of my child’s photo, video, and likeness for presentation by the Sandusky City Schools. 
 

____I do not authorize the reproduction of my child’s photo, video or likeness. 
 

__________________________________________ ____________________ 
Signature of Residential Parent/Guardian                                      Date 
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