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PERMISSION FORM - 2022/2023

Child’s/Student’s Name:______________________________________________________________________	
								      

1.  I understand that a part of my child’s school program is exposure to community-based settings and 
carryover of program objectives in those settings.  I grant permission to the Wolf School for my child to 
participate in community trips and regularly scheduled field trips.

_______________________________		              _____________________________________________
Date				        Parent/Guardian Signature

2.  I grant permission to transport my child in the Wolf School staff-operated and owned vehicles when 
necessary.

**If your child uses a car seat for automobile transportation- I will provide the car seat on an as needed basis.
 

_______________________________		              _____________________________________________
Date				        Parent/Guardian Signature

3.  I give permission for my child to be transported in the Wolf School van.

_______________________________		              _____________________________________________
Date				        Parent/Guardian Signature

LOWER SCHOOL FAMILIES ONLY:

4.  The Wolf School has permission for my child to participate in therapeutic horseback riding.  I understand 
that my child will be continuously supervised by at least two adults.

_______________________________		              _____________________________________________
Date				        Parent/Guardian Signature

These permissions may be withdrawn or revoked in writing at any time in the future.


