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STUDENT PERMISSIONS SHEET 
2011-2012 

 
 
NAME OF STUDENT: ______________________________________ 
 
 
Please read the following permission information carefully.  Mark the appropriate box after EACH permission 
then sign and date the reverse side of this form.  
 
This form will be placed in your child’s file and is valid for one year from the date signed.  You may notify the 
school, at any time, if you wish to add or delete permission from your child’s records.  You may request a 
copy of permissions on file for your child.  
 
 
100 - RELEASE OF INFORMATION TO STATE - The Maryland State Department of Education continues to 
develop educational services for children with handicaps or impairments.  To do this the State Department of 
Education must know how many children there are, what type of impairments they have, what services they 
need, and what services they receive.  
 
The State Department of Education requires us to send information on each student at The Maryland School 
for the Blind (MSB).  This information will not include your child’s name or your name and address.   
 
Although we are required to submit the name of each student enrolled at MSB to the State in order for that 
student to remain at the School, we must also have your permission to do so.  It will be helpful to your child 
and other visually impaired children in the State if you will give us permission to release information on your 
child.  
 
 _____ Permission Granted  _____ Permission NOT Granted 
 
 
125 - PUBLIC RELATIONS - Many pictures are taken throughout the school year of various school activities.  
These pictures and other information are sometimes used in press releases, television and radio spots, 
newspapers, the MSB Annual Report, and other publications.  We request permission for your child to be 
photographed for the above purposes.  
 

_____ Permission Granted  _____ Permission NOT Granted 
 

 
 
 
NAME OF STUDENT: ___________________________ 
 
 



THIS FORM IS TWO PAGES. 
 
170 – PARENT/STUDENT DIRECTORY -  The parent/student directory was promoted by parents of 
students attending The Maryland School for the Blind.  The directory will be updated each year to increase 
your ability to communicate with each other.   The directory will include the following information: your 
child’s name and date of birth; parent/guardian name; address; phone numbers; and e-mail.   A copy of the 
directory will only be provided to parent/guardians of MSB students.  Participation in the directory is 
voluntary. 
 

_____ Permission Granted  _____ Permission NOT Granted 
 
 
If you would like to have your e-mail address information included in the directory please list: 

     E-mail: ______________________         E-mail: ______________________   
  (Mother)                    (Father) 
 
 
 
165 - PERMISSION TO VIDEOTAPE - Throughout the school year, students will be video taped for the 
purposes of facilitating evaluation and treatment, assessments, and/or for the purposes of training and 
educating staff and/or other trainees for whom continuing education is being provided.  Every possible 
safeguard to protect confidentiality will be maintained.  We request permission to for your child to be video 
taped for the above purposes. 
 

_____ Permission Granted  _____ Permission NOT Granted 
 
 
 
110 - OFF-CAMPUS ACTIVITIES - Throughout the school year the students have numerous off-campus 
activities.  We believe that these activities are important to a well-rounded program.  Sometimes they are of an 
educational nature, such as field trips to a museum or to a place of business.  Other activities are of a 
recreational nature, such as trips to the Children’s Zoo, a baseball game, the theater, etc.  A school-approved 
driver will transport your child to such activities in an MSB vehicle.  We request permission from you for your 
child to participate in off-campus activities of which the School approves.  
 
 _____ Permission Granted  _____ Permission NOT Granted 
 
 
155 - RELEASE CURRENT PHYSICAL EXAMINATION - Often students have the opportunity to participate 
in extra curricular activities.  Some of these activities require that the student have a physical examination 
done by their private physician.  If any activity requires a physical we could release a copy of your child’s 
physical that is on file.  Written permission is needed in order to send a copy of this physical to anyone.  
 

_____ Permission Granted  _____ Permission NOT Granted 
 
 
 

_________________________________   ____________________ 
Parent/Guardian Signature    Date  

 
(2/11) 


