
 

 

2023-2024 PERMISSION FORM 

(Return the 1st day of classes)     

 

Student Name: ______________________ Home School District:  ______________________ 

 

CV-TEC Program:  ____________________________ 
 

 
 
1. EMERGENCY TREATMENT PERMISSION 

If an accident should happen in school or on a field trip and you cannot be reached, permission is given to 

authorize emergency treatment and/or transportation to a medical facility. YES /  NO  (Please circle one) 

 
Parent/Guardian’s Signature:    Date:     

 
 
 
2. OFF-CAMPUS RELEASE 

Permission given so that our child may go on off-campus TEC field trips, clinical and hospital visitations, youth 

organization activities, and other field experiences. YES /  NO  (Please circle one) 

 
Parent/Guardian’s Signature:      Date:     

 
 
 

3. MEDIA RELEASE PERMISSION 

Permission given for my child’s picture to be used for the purpose of media releases (newspapers, television, 

promotional literature, slides, etc.)  I am authorizing CVES to photograph, interview, video or live stream you 

(adult student) or your student. In addition, I am authorizing CVES to use your photograph or your student’s 

photograph, interview, video or live stream in printed publications, electronic resources such as the CVES 

website, CVES social media sites, any other bona fide business use.  If your student is over 18 years of age, the 

student may sign the authorization. I release Champlain Valley Educational Services, its officers, employees and 

agents, from any and all claims, demands, actions, causes of action, suits, damages and judgements as a result of 

the use of the above information about me (adult student) or my student in the publications and sites described 

above. If over 18 years old, student may sign.  YES /  NO  (Please circle one) 

 
Parent/Guardian’s Signature:      Date:     

 
 
 

4. STUDENT RECORDS RELEASE 

Permission given for CV-TEC to release placement records, including grades, attendance, skill profile and 

placement file, to employers and colleges. YES /  NO  (Please circle one) 
 
 

Parent’s Signature:     Date:     
 
 

The U.S. Government requires us to report student enrollments by ethnic status.  Please circle one. 
 

 

1) White, 2) Black or African American, 3) Hispanic or Latino, 4) Asian, 
 

5) American Indian or Alaska Native, 6) Hawaiian/Other Pacific Islander, 7) Multi-Racial 
 

Plattsburgh Campus: 1585 Military Turnpike, P.O. Box 455, Plattsburgh, NY 12901 (518) 561-0100 Ext. 240 

Mineville Campus: Plank Road, P.O. Box B, Mineville, NY  12956 (518) 561-0100 Ext. 150 

Learning Hub Campus: 518 Rugar Street, Plattsburgh, NY  12901 (518) 561-0100 Ext. 281 


