PERMISSION FORM Trinity Lutheran School
2017-2018 www.tlsjackson.com | 517.750.2105

Young 5s through Grade 8 S Academic Excellence
~ Safe & Respectiul Place

Note: This form requires each parent {o sign four tines. Shasing the Love of God

List first and last names of your children:

FIELD TRIPS

1 give permission for my child(ren) to attend any activity under the supervision of and subject to the jurisdiction of the school or teacher. | understand
that | will be notified in advance as to when and where a field trip will be, thereby allowing me to notify the school if I do not wish my child{ren} to
participate. | understand that reasonable measures will be taken 1o safeguard the health and safety of my child(ren) and that T will be notified as soon

as possible in case of an emergency.

Signatinre Daic Signature Date

STUDENT PRIVACY AND USE OF PHOTOGRAPHS
1 understand that pholographs may be taken of my child(ren) during school activities for use in the yearbook, which is distributed in the final weeks
of the school ycar. In addition to this limited use: (Please check the one that applies)

L1 give permission for my child(ren)’s picturc to be used within the school building, on the school’s website and FaceB3ook page, in the
newspaper or other local print media, and in PowerPoint presentations.

D1 give permission for my child(ren)’s picture to be used, with the following restrictions:

[11donot give permission for the schoof to publish or post pictures of my child(ren).

I understand that 1 may not post or publish pictures on personal social media sites of any child, other than my own, {aken at the school or during a
school evenl without the permission of the school and of that ¢hild’s parent.

Signature Date Signature Date

PARENT VOLUNTEERS

I understand that TLS relies on parents and other adult volunteers to help supervise class activities and to provide transportation in private vehicles
for field trips. I also understand that before participating as a volunteer, I must be signed up with the teacher, submit required paperwork (identified
in the Student/Parent Handbook), and provide a copy of my driver’s license or state 11> for a background check.

Signature Date Signature Date

ATHLETICS (grades 4-8)
In accordance with Public Acts 342 and 343 of 2012, T have reviewed the Concussion Information Sheet provided by the school. | understand
students participating in after-school athletics must have accident insurance coverage, Here is current information about the policy covering my
child(ren). If this information changes, I will inform the school in writing.

Health insurance company Policy/group #

Card holder’s name {1 Check here if this information is not required

Physician phone

Local physician

Signatere Date + Signature Date

Note: A technology-use agreement will be distribuited for review and signatures during the first week of school,



WHAT IS A CONCUSSIDN"

A Concussion is a type of trapmatic i)ram tjury mat
changes the way the hrain normaliy works. A concussion
is cansed by & bunp, blow, or jolt 16 the head or body that
causes the ead and brain to move guickly back and forth,

Even a “ding,” “getding youy beil rung,” or what seems to be

a mihd bap or blew 1o the head can be seripws.

WHAT ARE THE SIGNS AND
SYMPTGMS OF CONCUSSiUN"'

Siyas and symptoms of concussion can skow up right after
the iyury o :ay not appear or be acticed until days or
weels after the injury,

11 an athiete reports one or more symptoms ol concrssion
after a bump, blow, or joi, to the head or bedy, s/hie shoukd
he kepl eut of play the day of the injury. The athiete should
only return te play with permission from & heaith care
professional experienced in evaluating fer concussion.

SYMPTOMS REPOGRTED
BY ATHLETE

. Headache or“precsm'e in head

«  Nausez or voiniting

= Balance problems or dizziness

«  Double or blarry vision

+  Sensitivity to fialt

«  Sensitivity o ngise

« Feeting stugaisls, hazy, foagy, or groggy

«  Concentration or raemiory problems

«  Londusion

o Just ot Meeling righe™ or is “feeling down®

SIGNS OBSERVED
BY CUACHING STAFF

Appcal 5 {Iazed ot swnned

1s confased about assignment or position
FOrgets an instriction

15 unsre of game, scote, or apponent

Moves clumsily

«  Answers qiestions siowly

+  Loses consciomsness (even briefly)

+  Shows mood, belavior, or personality changes
= Can't recall events prioy 1o hit or fall

= Can'trecall events after hit or fall

PR Y

CGNCUSSIGN BANGER SIGNS

In vare Cases, d dmgereus bEcad clol may fm 0o the
brain in & person witl a concussion and crowd the brain
against the skutl, An athlete should receive immediate
medical atfention if after a hump, Blow, or joit to the
head or body sfhe exhibits any of the feflowing danger
signs:

< QOne pupit larger than the other

«  Isdrowsy or cannot be awakened

« A headache that gels worse

Weakness, numbness, or decreased coordination
Repeated vomiting or nausea

Slurred speech

Convulsions or seizures

Cannot recognize peeple o places

Becomes increasingly confused, restless, or agitated
Has unusual behavior

Loses consciousness (even a brief loss of consciousness
shoufd be taken seriousty)

L L

WHAT SHOULD YOU DO IF YOU THINK
YOUR ATHLETE HASA CUNCUSSION"

1. lf you suspect that an aihlele has a concussion,
remove the athiete from piay and seck medical
aitention. Do not iry Lo judge tlie severily of the
injiry yourself. Keep the athiete ot of play 1he day
of the injury and until a health care professional,
experienced in evaluating for concussion, says she is
symptom-{ree and i GIK Lo return to play.

2. Res!iskey 1o helping an athlete recover from a
concussion. Exercising or activilies that involve a
{ol of concentration, such as studying, working on
the cempuiet, and piaying video games, may cause
CORCUSSIoN syniploms (0 reappear o gel worse.
After a concussion, retsing 1o sports and schaol is
a gradual process that shewld be carefutly managed
and monitored Dy a kealth care professional.

3. Remember: Concussions affect pecple differently,
While most athletes with a concussion recover
uickly and fully, some will have symptoms that fast
for days, or ever weeks. & more serious congussion
can iast for months or longer.

DID YOU KNOW?

= Moest concussions occur without foss of
COnsciGUsness,

»  Athletes who have, at any point in their fives,
had a concussion have an increased risk for
anmther concussion.

»  Young children and teens are more likely to
get a concussion and take longer 1o vecover
than aduts.

WHY SHOULD AN ATHLETE REPORT
THEIR SYMPTDMS?

If an aihfete has a concssion, h:sflwr blam needs time to
heal. While an athlete's train is still healing, sMhe is much
more likely 4o have anodler congussion. Repeat concussions
can increase the time it takes to vecover. In rare ¢ases,
repeat concussions in young atiiledes can result in brain
swelling or permaaent daruage to their brain, They can even
be fatal,

Michigan Depariment
of Comnuinity Health

Rick Snyder, Governar
James K. Haveman, Direcior

- JOINTHE CONVERSATION L., www.facebook.com/CDCHeadsUp

Conient Sonrce: COC Heads Up Program. Created through o grant to the COC Foundation from the
Nationai Operating Commites on Standards {or Athletic Equipment (NGCSAE),



