
Innovations International Charter School of Nevada 
Field Trip Permit 

 
Last Name of Student: ______________________     First Name:  ________________________ 
 
 I am requesting that my child be allowed to participate in an authorized Innovations 
International Charter School of Nevada Field Trip.  I understand that my child will be chaperoned 
by a responsible adult while away from the school, who will take reasonable precautions to 
protect my child from harm and injury. 
 
 I understand this is a supervised activity.  In order to maintain order, students will be 
expected to comply with rules, standards, and instructions for student behavior. I waive and 
release all claims against Innovations International Charter School of Nevada's employees or their 
agents arising out of my child's failure to remain under such supervision.  If at any time my 
child's behavior is incompatible with the standard for student behavior, his/her further 
participation may not be permitted. 
 
 In the event that my child is injured, becomes ill, or involved in an accident while away, I 
understand that the chaperone will seek medical attention for my child, and the school will 
contact me as soon as possible.  I will be financially responsible for my child's medical treatment.  
I further agree to hold Innovations International Charter School of Nevada's employees and 
agents harmless for any injury or illness caused by the negligence of persons other than 
employees or agents of the school when injury or illness occurs during the trip. 
 
I do wish for my child to take part in the school field trips: 
 
___________________________________________          ______________________________ 
(Signature of Parent/Guardian)     (Date) 
 
Home Phone:  ______________________________  Cell Phone:  ________________________ 
 
Work Phone:  ______________________________ 
 
Emergency Name and Phone Number:  
______________________________________________________________________________ 
 
Please note any medical information that would be of help:  _____________________________ 
 
______________________________________________________________________________ 
 
****************************************************************************** 
 
I do not wish for my child to take part in the school field trips:   
 
_________________________________________            ______________________________ 
(Signature of Parent/Guardian)     (Date)!



Innovations International Charter School of Nevada 
PARENTAL CONSENT FOR INCLUSION IN RESEARCH  

 
 

As a member of the research community, Innovations International Charter School of 
Nevada actively participates in research designed to improve education and not 
community.  Therefore, with your consent, your child may occasionally be involved in 
research conducted in the school. On occasion, we will want to take photographs and 
video recordings of your child as a record of events, to celebrate our achievement and 
as a part of the research projects we are involved in.  Therefore, your child’s image 
could be published in the local press, on our website, or in research publications, 
reports, and projects.  
 
As the Parent /Guardian of _______________________________________, I certify 
that the child has my permission to participate in research programs conducted 
at/through Innovations International Charter School of Nevada.  I also give my 
permission to use photographs of my child taken while attending Innovations 
International Charter School of Nevada in official program reports, program 
advertisements, and/or in research publications, reports and projects. 
 
 
Signature of Parent/Guardian     Date 
 
 
Printed Name of Parent/Guardian     Date 
 
 
Printed Name of Student For Whom Permission to Participate is Given 



Innovations International Charter School of Nevada 
PUBLICITY PERMISSION SLIP 

 
 
Last Name of Student:  ______________________  First Name:  ______________________ 
 
Dear Parents, 
 
Throughout the school year, we are asked to take part in local publicity releases by way of 
pictures, newspapers articles, radio time, and/or video.  If you do not want your child’s picture 
or name to be used in such publicity releases, indicate your desire below. 
 
_____   I see no objection to my child having his/her picture and/or name used in connection 
with the public relations program of Innovations International Charter School of Nevada. 
 
_____   I object to my child having his/her picture and/or name used in connection with the 
public relations program of Innovations International Charter School of Nevada. 
 
Date:  _______________  ______________________________________________ 
     Signature of Parent/Guardian 
 
     ______________________________________________ 
     Signature of Both Parents, Please 



Innovations International Charter School of Nevada 
RELEASE OF STUDENT DIRECTORY INFORMATION 

 
Innovations International Charter School of Nevada releases Directory Information to qualified 
agencies upon request.  Qualified agencies include, but are not limited to public colleges and 
universities, Nevada State Treasurer’s Office, and the military branches.  Release to military 
branches is mandated by federal legislation – NO CHILD LEFT BEHIND ACT. Directory 
information is information not generally considered harmful to an invasion of privacy if disclosed. 
 
The term “Directory Information” means one or more of the following: 

• Student name 
• Date and place of birth 
• Address 
• School attended 
• Grade level 
• Photographs (only when used in printed school publications) 
• Weight and height of members of athletic teams 
• Degrees and awards received 

Parents have the right to have Directory Information restricted upon request.  If you determine to 
restrict the release of your child’s information, please complete the form below and return it to 
your child’s school. 
 
ONLY RETURN THIS FORM IF YOU ARE REQUESTING TO RESTRICT THE RELEASE OF 
DIRECTORY INFORMATION. 
 
All requests for restrictions will be processed, however, in order for Innovations to most 
effectively process the request of release of Directory Information: 

• Students enrolling at the beginning of the school year must submit the request for 
release no later than the 18th day of the school year 

• Students enrolling after the 18th day of the school year must submit the request for 
release within 30 days of enrollment 

 
RESTRICT RELEASE OF STUDENT INFORMATION 

 
I request that Directory Information for my child NOT be released to the following agencies or 
organizations: 
 
_____  Withhold Directory Information from all agencies 
 
_____  Withhold Directory Information from Military only 
 
_____  Withhold Directory Information from all agencies, with the exception of allowing the 
release of Directory Information solely for he purpose of inclusion in printed school publications 
such as the annual yearbook, playbills, honor roll or other recognition lists, graduation 
programs, newsletter, and sports activity programs/sheets 
 
Student Name:  _________________________________________     Grade:   ____________ 
 
Student ID #: _________________   Parent Name (Print):  _____________________________ 
 
Parent Signature:  _______________________________________     Date:  ______________ 
 

THIS REQUEST MUST BE SUBMITTED ANNUALLY. 
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