THE SOUTH CAMPUS
909 E. Wilmette Road
Palatine, IL 60074
(847) 359-8300
(847) 359-8301 (Fax)

PARENTAL WAIVERS & APPROVALS

FIELD TRIPS

Periodically students will be given the opportunity to participate in activities and events
off campus. A separate field trip form will be sent for trips more than 10 miles from
school.

| give permission for

(Print Student Name)
to participate in the South Campus events that take place within a 10-mile radius of the
campus. | understand that all school rules apply at any off campus event.

Signature of Guardian Date

Signature of Student Date

DEPARTURE FROM SCHOOL WITHOUT PERMISSION

The following steps will be taken when a student has been transported to South Campus
and fails to enter school and/or when a student leaves campus without permission:

Verbal warning to student of possible.

Notification given to the on-campus police consultant.

Call to Parent/Guardian.

If not found in approximately 20 minutes, a call to the local police department
will be made.

5. Student/Parent meeting with Faculty prior to returning to school.

APwnhE

| understand The South Campus School’s policy regarding unauthorized leave from
campus.

Signature of Guardian Date

Signature of Student Date



THE SOUTH CAMPUS
909 E. Wilmette Road
Palatine, IL 60074
(847) 359-8300
(847) 359-8301 (Fax)

PICTURES

| understand that pictures may be taken of students during classroom projects, on field
trips, and for school open houses, brochures, and yearbook.

| [Jdo [Jdonot give permission to have my child ,
(Print Student Name)

photographed.

Signature of Guardian Date

THERAPY AND ASSESSMENT PROGRAMS

Connections Day School/South Campus provides extensive individual and group therapy
services for all students, as well as diagnostic testing for all students in the
Diagnostic/IAES program. All therapy and testing is provided by qualified clinicians
some of whom may be doctoral or masters level students-in-training under the direct
supervision of a Licensed Clinical Psychologist or Licensed Clinical Social Worker. As a
recognized training site for advanced degree training institutions in the area we are proud
of the high quality of both training and therapy services we can provide at our school.
Your signature below acknowledges that you have read the above statement.

Signature of Guardian Date
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