
‭Freedom Readers After School and Summer Literacy Program‬
‭Permission & Release Form‬

‭My child will get to and from Freedom Readers by:‬

‭The parent or guardian will drop off and pick up‬
‭My child has permission to walk to and from Freedom Readers‬
‭Someone other than a guardian has permission to drop off and pick up my scholar.‬

‭○‬ ‭Name and phone number of the individual:__________________________________________________‬
‭Other (please specify):‬

‭I‬‭hereby‬‭give‬‭my‬‭child‬‭permission‬‭to‬‭participate‬‭in‬‭Freedom‬‭Readers.‬‭I‬‭will‬‭make‬‭sure‬‭that‬‭my‬‭child‬‭attends‬‭each‬
‭meeting‬ ‭of‬‭the‬‭session‬‭unless‬‭there‬‭is‬‭an‬‭emergency‬‭or‬‭illness.‬‭I‬‭understand‬‭that‬‭space‬‭is‬‭limited,‬‭and‬‭my‬‭child‬
‭may not be invited to participate in this session.‬

‭I‬‭give‬‭Freedom‬‭Readers‬‭permission‬‭to‬‭use‬‭my‬‭child’s‬‭photo‬‭and‬‭other‬‭work‬‭on‬‭its‬‭website‬‭and‬‭other‬‭promotional‬
‭materials.‬‭Permission‬‭is‬‭granted‬‭to‬‭record‬‭any‬‭assessment‬‭performance‬‭for‬‭use‬‭in‬‭data‬‭collection‬‭and‬‭educational‬
‭purposes.‬

‭I‬‭will‬‭notify‬‭Freedom‬‭Readers‬‭promptly‬‭if‬‭my‬‭child‬‭cannot‬‭attend‬‭a‬‭session.‬‭I‬‭understand‬‭that‬‭a‬‭volunteer‬‭will‬‭be‬
‭working‬‭one-on-one‬‭with‬‭my‬‭child‬‭and‬‭that‬‭my‬‭child‬‭missing‬‭a‬‭session‬‭without‬‭notice‬‭means‬‭that‬‭the‬‭volunteer‬‭has‬
‭traveled‬‭to‬‭the‬‭site‬‭unnecessarily.‬‭I‬‭further‬‭understand‬‭that‬‭if‬‭my‬‭child‬‭misses‬‭two‬‭(2)‬‭consecutive‬‭sessions‬‭without‬
‭notice, it may be assumed that my child has left the program, and his/her space is filled with another child.‬

‭CAREGIVER SIGNATURE ____________________________________________________‬ ‭DATE _________________________‬

‭PERMISSION TO RELEASE ACADEMIC RECORDS‬

‭I,‬ ‭the‬ ‭undersigned‬ ‭parent‬ ‭or‬ ‭guardian,‬ ‭hereby‬ ‭grant‬ ‭permission‬ ‭to‬ ‭the‬ ‭Freedom‬ ‭Readers‬ ‭After‬ ‭School‬ ‭and‬
‭Summer‬‭Literacy‬‭Program,‬‭Inc.‬‭to‬‭view‬‭and‬‭record‬‭my‬‭child’s‬‭school‬‭academic‬‭progress‬‭records,‬‭including‬‭but‬‭not‬
‭limited‬‭to‬‭MAP‬‭and‬‭other‬‭standardized‬‭test‬‭scores,‬‭running‬‭records‬‭data,‬‭grades‬‭assigned‬‭by‬‭the‬‭teacher,‬‭report‬
‭cards, etc. I understand that this release constitutes consent for any lawful purpose whatsoever.‬

‭CHILD’S NAME (PLEASE PRINT) ______________________________________________________________________________‬

‭SCHOOL (PLEASE PRINT) ___________________________________________________________________________________‬

‭PARENT/GUARDIAN’S NAME (PLEASE PRINT) __________________________________________________________________‬

‭PARENT/GUARDIAN’S SIGNATURE ____________________________________________________________________________.‬

‭DATE __________________________‬

‭For questions, please contact‬‭info@freedomreaders.org‬‭or call 843-331-8526.‬

‭P. O. BOX 30548, MYRTLE BEACH, SC 29588 •‬‭WWW.FREEDOMREADERS.ORG‬‭• (843) 331-8526‬

mailto:info@freedomreaders.org
http://www.freedomreaders.org/

