Authorization Form

Permission (is/is not) granted to photograph my child in group
settings throughout the center and while on field trips.

Signature of parent/quardian Date signed

I give permission for my child, , To be transported by a

contracted bus company for field trips.

Signature of parent/guardian Date signed

I hereby authorize the staff at All Star Academy of Early Learning
to seek medical attention for my child during

hours of attendance at the center.

Signature of parent/quardian Date signed



