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Medical Services Update (SY 2025– 2026)  
Student’s  Name: Yes No 

Has your child had an eye exam since last August?   

Does your child need to wear glasses?   

Does your child have any known allergies?   

  If yes, please list:   

Does your child have trouble hearing?   

Are there any restrictions of normal activities?    

 If yes, please list:    

 

If your child has a medical condition requiring restrictions of activity or special medical 
treatment of any kind (asthma, diabetes, seizures, heart problems, etc.) please note. A Section 
504 Plan may be created to ensure proper response and support for your child. 

Health Care Provider: Give the names of the family Health Care Provider and family Dentist to 
be called in case your child becomes ill or has an accident at school, and you cannot be reached.  

Health Care Provider/Phone Number Dentist/Phone Number 
 

Preferred Hospital:  Preferred Dental Clinic: 
 

If, in the opinion of the principal/health technician, service involving medical action or treatment 
is required and the parent cannot be contacted for consent, the parents/guardians hereby 
authorized school authorities to obtain medical service for or transport for the above student. 
Nothing in this section shall be construed to impose liability on any school official or school 
employee who in good faith attempts to comply with this section. It is understood that I will be 
financially responsible for all emergency care.  
Parent/Guardian Signature: ________________________________Date: _____________ 
Note: Parents/Guardians are responsible for notifying the school about any changes of information contained 
on this form.  
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Media Waiver/Internet Publishing Parent Permission Form (SY 25-26) 
 

T’siya Day School (TDS) promotes the success of its students, staff and programs. These 
accomplishments may be featured publicly through print and electronic media formats.  
 
TDS may share photographs or videos of school activities directly with parents and families of 
children, including streaming events online and communication through classroom applications 
(i.e., ClassDojo, Schoology)  
 
TDS also uses images and video clips of students in materials such as marketing, advertising and 
promotional publications, as well as newsletters, website content, and postings to official social 
media platforms.  
 
TDS also recognizes the potential for research, information and communication provided by the 
internet. Therefore, TDS encourages the use of school web pages/podcasts for publication on the 
internet. However, all web publications are subject to the following terms: 
 

• Student work may be published only as it relates to a curricular-related or school activity  
• All web publications may include only students’ first names  
• No confidential student information shall be published or linked to a webpage  
• No names may be associated with pictures.  

Please indicate below whether you are permitting your child to be filmed, interviewed, and/or 
photographed for the use of print and/or electronic media. I understand that no royalty, fee, or 
other compensation will be made for this use.  
 
____YES, I consent to my child to be photographed, interviewed and/or videotaped for school 
media, social media, and television/newspaper publications.  
____NO, I do not consent to my child being photographed, interviewed and/or videotaped for 
any media publications.  
 
Student Name:____________________________________ 
 
Parent Name (print):________________________________ 
 
Parent Signature:___________________________________ Date: ______________________ 
 


