
 

 

Waivers/Permission    2014-2015 School Year 
 

 

Written Acknowledgement of Receipt of Parent Handbook and Health Policies 
 

I acknowledge that I have received a copy of the WIA Phoenix Extended Day Program 

parent handbook and health policies. 

 

_______________________________________________ ______________ 

Parent/Guardian Signature Date 

 

 

 

Photo & Video Waiver 
 

I give permission for my child, _____________________________ to be photographed and 

videotaped by the WIA Phoenix Extended Day Program during the 2014-2015 school year. I 

understand that any photos, which clearly identify my child, will require additional specific waiver 

before posting or publication outside the program. 

 

____________________________________________ ______________ 

Parent/Guardian Signature Date 

 

                                                                                                                                 

 

 

Unsupervised Walk Permission 
 

Every effort is made for direct supervision to and from the WIA campus and park playground, 

but upon occasion your child might need a bathroom break or specific need which will require a 

student to walk to/from WIA play area or park playground. 

 

Signing below provides parental permission for an unsupervised walk. Phoenix ASP staff 

members will communicate to one another via hand held walkies at the departure and arrival 

time for all unsupervised walks. 

CHILD'S NAME:  __________________________________________________ 

I_______________________________________, give permission for my child to walk 

unsupervised to and from the following location: 
1. WIA campus to WIA play area or park playground 

 

________________________________________ ______________ 

Parent/Guardian Signature Date 
 


