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MIDDLE/HIGH SCHOOL AUTHORIZATION FORM 
 

PLEASE COMPLETE ALL SECTIONS 

 
As used in this notice, “School” refers to Al-Hadi School, the Islamic Education Center, its staff, volunteers and Board of Directors 

 

The releases/authorizations on this form apply to:  

 

___________________________________________  _____________  _____________________ 

Name of Student            Grade    Date of Birth 

 

_______________________________________  __________________________________________ 

Name of Father/Guardian     Name of Mother/Guardian 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 WAIVER OF LIABILITY FOR STUDENTS TRANSPORTED BY AHS EMPLOYEES 
  
 

I authorize the school to release my child to _______________________________________________ (name of AHS 

employee) for transport to/from school. I verify that the transportation agreement is between the employee and me and that 

the school is not a party to the transportation agreement. Furthermore, I DO NOT hold the school liable for any injury or 

damages that result from my decision to engage the services of the above-mentioned AHS employee to transport my child.  

 

________________________________________      _____________________ 

Signature of Parent/Guardian       Date 

 STUDENT PHOTOGRAPH OR VIDEOTAPE RELEASE FORM 

 

Pictures of Unnamed Students: Students may occasionally appear in photographs and videotapes taken by the school, or other 

individuals authorized by the principal. The school may use these pictures, without identifying the student, in various 

publications, including the school yearbook and school website. 

 

Pictures of Named Students: Many times, the school will want to identify a student in a school picture.  School officials want 

to acknowledge those students who participate in a school activity or deserve special recognition. 

 

I grant consent to Al-Hadi School to identify a picture of my child by full name, in any school sponsored material, 

publication, videotape, or website.  This consent may be revoked at any time by notifying the administration in writing. 

 

________________________________________      _____________________ 

Signature of Parent          Date 
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 AUTHORIZATION TO ALLOW AHS STUDENT TO WALK/DRIVE TO AND FROM SCHOOL UNSUPERVISED 

BY AN ACCOMPANYING ADULT 

  

I authorize the school to allow my child to arrive at/leave school without the presence of an accompanying adult and to allow 

him/her to walk/drive home unsupervised.  I DO NOT hold the school liable for any injury or damages that result from my 

decision to authorize the school to permit arrival/release of my child without the presence of an accompanying adult and to 

allow him/her to walk/drive home unsupervised. 

 

________________________________________     _____________________ 

Signature of Parent/Guardian      Date 

 

 ACKNOWLEDGEMENT OF RECEIPT/REVIEW OF COMPUTER & INTERNET USAGE AGREEMENT 
 

We, the parents/guardians of the student acknowledge receipt of the Computer and Internet Usage agreement, contained in 

the Student-Parent Handbook. We take responsibility for reviewing and discussing the school’s policies and procedures with 

our child who attends AHS. Furthermore, we agree to abide by all the policies and procedures of Al-Hadi School in this area. 

 

 

____________________________________ ____________________________________  _____________________ 

Signature of Parent   Signature of Student    Date 

 

 AUTHORIZATION FOR HIGH SCHOOL SENIOR TO LEAVE SCHOOL PREMISES DURING SCHOOL HOURS 
 

I _________________________________ (name of parent), authorize the school to release my child during school hours and 

allow him/her to leave the premises without the presence of an accompanying adult for the purpose of 

________________________________________________________________________________________________ . 

 

I understand that this practice is not recommended by the school and that the school can not be held liable for any injury or 

damages that result from my decision to authorize the school to release my child during school hours without the presence of 

an accompanying adult. 

 

________________________________________      _____________________ 

Signature of Parent          Date 

OR 

I ________________________________________ (name of Parent), DO NOT authorize the school to release my child 

during school hours. 

________________________________________      _____________________ 

Signature of Parent          Date 


