
KINGSTON HILL ACADEMY 
840 Stony Fort Road 

Saunderstown RI 02874 
Activities Permission 

 
Community Education/Field Trips: As the parent/guardian of the above named child, I understand 
that Kingston Hill Academy schedules educational and recreational activities at community locations, 
other than Kingston Hill Academy’s building site.  I understand that these community trips will entail 
the use of a van, car, or public transportation, and that Kingston Hill Academy will provide for the 
safety of the children with appropriate supervision and properly licensed and trained personnel. 
 
       _____ I give permission for the above named child to participate in community field trips. 
 
       _____ I do not give permission for my above named child to participate in community field trips. 
 
__________________________________         __________________________ 
Signature of Parent/Guardian                          Date 
Physical Education: The physical education program is designed for children and youth to receive 
instruction and to participate in the area of (a) gross motor activities, (b) loco motor activities, (c) 
perceptual motor activities, (d) personal fitness activities, and (e) recreational activities.  The 
curriculum and instructional methodology is individualized to meet the specific needs of the children. 
 
      _____ I hereby agree that my child may participate in the physical education program. 
 
      _____ Please list any physical limitations of your child: __________________________________ 
 
__________________________________         __________________________ 
Signature of Parent/Guardian                          Date 
Photograph Policy at KHA: Kingston Hill Academy photographs students in still photographs as well 
as video and audiotapes for the purpose of making recordings of educational and therapy sessions.  The 
photographs and tapes remain the property of Kingston Hill Academy and may be used by Kingston 
Hill Academy for assessing children, developing programs, conducting training, furthering the work of 
the school, and other use that, in the opinion of Kingston Hill Academy, is of beneficial nature. 
 
No identifying information is ever used in conjunction with children’s photographs or tapes without the 
express permission of the parent/guardian.   
 
In addition to classroom use and training, I give permission for the following use of still photographs 
and video.  You Must Fill In At Least One Option.  
 
______ Media Promotion Only                           ______Media Promotion and Internet Use  
 
______ Internet Use Only                                    ______No Media Promotion or Internet Use  
 
If you do not consent to additional photo permission for media promotion or internet use, please sign 
the bottom of this form to indicate that you have read the above photo permission policy of KHA. 
 
__________________________________         __________________________ 
Signature of Parent/Guardian                          Date 
   

 


