
SJCSD Parent Permission Form 

School Sponsored Events and Activities 

SJCSD School School Year 

Class/Club/Student 
Organization

Sponsor/Teacher 

Guest Speaker Topic 

Guest Speaker 
Description/Overview 

Relevance to 
Curriculum 

Date/Time of Event 

School Event 

School Event 
Description of 

Overview 

Date/Time of Event 

Student Name: __________________________________________________________Student ID: ________________ 

Yes, my student has permission to participate in this school event/activity. 

 No, my student is not permitted to participate in this school event/activity. 

________________________________________ (parent/guardian name) 

________________________________________ (parent/guardian signature) ______________(date) 

Florida Administrative Code (F.A.C.) 6A-10.089 – School Sponsored Events and Activities: 

Parent permission required for students to participate in any event or activity. (Guest speaker in 

class, guest speaker assembly, etc.) This includes extracurricular activities such as clubs. 

Otis A. Mason Elementary 2026-2027


	SJCSD School: 
	School Year: 
	ClassClubStudent Organization: Pre-K, K, 1st Grade
	SponsorTeacher: Mrs. Hudson & Mrs. Dailey, APs
	Guest Speaker Topic: Fire Safety and Prevention
	Guest Speaker DescriptionOverview: St. Johns County Fire Rescue: Students will visit the fire engine where they will participate in a tour from a firefighter. They will be able to see some of the equipment on the truck and the bunker gear that the firefighters wear.
	Relevance to Curriculum: Fire Safety and Prevention
	DateTime of Event: October 19th 9am-12:00 noon
	School Event: Fire Safety and Prevention Presentation
	School Event Description of Overview: SJCFR is attending OMES to share with students how to be fire safe and what to do in the event of a fire. This presentation is adapted to be age-appropriate for the grade level in attendance. We believe this program is an invaluable tool to teach children how to calmly react in the event of a house fire. Thank you for allowing us to come to your school and share this experience with your students.
	DateTime of Event_2: October 19th 9am-12:00 noon
	Student I: 
	undefined: 
	Yes my student has permission to participate in this school eventactivity: Off
	No my student is not permitted to participate in this school eventactivity: Off
	parentguardian name: 
	date: 


