
   2022-2023 PERMISSIONS RELEASE FORM 
ONE FORM PER FAMILY  

 
 

PARENT/GUARDIAN 
FIRST NAME LAST NAME PHONE 

EMAIL RELATIONSHIP TO STUDENT/S PERMISSION TO ACCESS RECORDS 
YES / NO 

 

PARENT/GUARDIAN 
FIRST NAME LAST NAME PHONE 

EMAIL RELATIONSHIP TO STUDENT/S PERMISSION TO ACCESS RECORDS 
YES / NO 

 

PARENT/GUARDIAN 
FIRST NAME LAST NAME PHONE 

EMAIL RELATIONSHIP TO STUDENT/S PERMISSION TO ACCESS RECORDS 
YES / NO 

 

STUDENT (1)_________________________________________________________________________________________ 
 (Youngest)    First Name    Last Name (If different from above)               Grade 
 

STUDENT (2)_________________________________________________________________________________________ 
First Name    Last Name (If different from above)               Grade 

 

STUDENT (3)_________________________________________________________________________________________ 
First Name    Last Name (If different from above)               Grade 

 

STUDENT (4)_________________________________________________________________________________________ 
First Name    Last Name (If different from above)               Grade 
 

PERMISSIONS 
RIDE APPROVAL: I give permission for my student/s to ride with approved school personnel.                 [    ] Y    [   ] N 

HOME INTERNET ACCESS: My household has reliable broadband Internet and device access to allow 
for online learning and school communications at home. 

    [    ] Y    [   ] N 

SCHOOL DIRECTORY: I give permission for our family contact information to be viewed on the school 
Renweb Directory. This information is only visible to families and staff currently enrolled at Tri-State 
Christian School. 

    [    ] Y    [   ] N 

ELECTRONIC & PRINT MEDIA: I give permission for TSCS to use pictorial representation (i.e. 
photographs, drawings), audio, and/or videos of my student/s and my family on TSCS Internet pages 
or other print and electronic promotional materials (i.e. newsletters and promotional materials) 

    [    ] Y    [   ] N 

FIRST NAME CONSENT: I give permission for my student’s first name (only) and grade to be used as it 
relates or is connected to electronic media. 

    [    ] Y    [   ] N 

ACADEMIC RELEASE: List names of additional adults who have permission to access student information. 
 

Name__________________________________________ Relationship to Student ___________________Phone__________________ 

Email__________________________________________ Academic Records (Y/N) | Attendance (Y/N) | School Correspondence (Y/N) 

Name__________________________________________ Relationship to Student ___________________Phone__________________ 

Email__________________________________________ Academic Records (Y/N) | Attendance (Y/N) | School Correspondence (Y/N) 

 

PLEASE SIGN BELOW 
I consent that the permissions given and information provided are correct and complete for the 2022-2023 school year.  
 
 

PARENT/GUARDIAN SIGNATURE                DATE 
 


