Orchard Park Cooperative Preschool Safe Child Form
(also available at www.opcoop.com)

Child's Name: _____________________________________________________________________________

Field Trip Permission Slip
I, _______________________________ , hereby give permission for my child, ___________________________________ ,
(Name of Parent/Guardian)

(Name of Child)

to attend any field trips sponsored by the Orchard Park Cooperative Preschool, Inc., during the
______________ school year. I understand that as part of the curriculum of the Orchard Park Cooperative
Preschool representatives will take my child on various trips. I further understand that I will be given advance
notice of any field trip which will require automobile transportation of my child, but that advance notice might
not be given for occasional walking trips.
Signature:_________________________________________________________________Date: __________

Automobile Safety
I, _____________________________________, understand that as part of the requirements of the Orchard Park
(Name of Parent/Guardian)

Cooperative Preschool, that my child, ________________________________, will only be allowed to participate in
(Name of Child)

Preschool sponsored field trips when he or she has the appropriate car safety seat or booster seat as mandated by
New York State law. I understand that I must provide a car seat for my child for all field trips. (Effective March
27, 2005, New York state law requires that all passengers under the age of seven (7) must now be restrained in
an appropriate child restraint system. (New York State Vehicle and Traffic Law, Section 1229-c). I also
understand that if I am requested to drive for a school sponsored field trip that I must have a valid driver's
license and the vehicle I drive must have passed inspection for the current year. I also understand that under no
circumstances will I be allowed to have a child in the front seat of my car.
Signature: ________________________________________________________ Date:___________________
(Parent or Guardian)

Signature: ________________________________________________________ Date:___________________
(Second driver, if applicable)

Photo Release
I, ___________________________________, give the Orchard Park Cooperative Preschool permission to use photos of
(Name of Parent/Guardian)

my child, ________________________________ , for print publication and use on the school's web-site for the purpose
(Name of Child)

of advertisement, recruitment, community information and wholesome enjoyment. I agree that such
photographs, reproductions, and derivatives thereof are and shall remain property of the Orchard Park Coop.
Signature: ______________________________________________________ Date: ____________________

