STATE OF WASHINGTON
WASHINGTON STATE SCHOOL FOR THE BLIND

2214 E. 13" St. - Vancouver, Washington 98661-4120 - (360) 696-6321 - FAX # 833-296-2184

Permissions

WSSB academic and residential staff plans off-campus outings for students throughout the year. WSSB staff
accompanies the students on these off-campus outings and the students are supervised according to their
individual supervision needs. Students and staff will walk, use public transportation or use state vehicles. Activities
or educational outings will be planned at a variety of local locations. These locations may include the following:
Parks, Community Educational Resources, Restaurants, Banks, and/or various Recreation Activities. Most
activities are free of charge; however there are few recreational activities that have a fee.

My student has permission to participate in off campus educational/recreation activities. [_] Yes [_]No

WSSB serves as a statewide resource and provides training related to blind and low vision. For that purpose,
WSSB would like permission to use photographs, video and audio recordings of your student for the following
purposes:

e Sharing information throughout WSSB its partnership and educational community

e Training for parents and professionals

e Marketing of WSSB programs

e Educational purposes which increase public awareness such as blindness
My child may be photographed, video and audio recorded by WSSB for purposes described above. [ ] Yes [ ]No

My child may be photographed and/or interviewed by local news organizations, i.e. newspapers, television, etc.

[1Yes [INo

Student Name Signature of Parent/Guardian Date
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