
 

 
 

MCS PERMISSIONS 
 
I give MCS permission to take my child on walks to Moab locations as part of planned “City Walk” field trips.  
 
I give MCS permission to include my child’s image in photos of the school and its activities, which are 
published for informational and promotional uses. This may include the yearbook, website, newsletter, 
brochure, or flyers for activities.  
 
I give my child permission to climb on the rock wall at MCS while supervising.  
 
 
_______________________________ _______________  
Parent/Guardian Signature                         Date  
 

 

STUDENT/PARENT HANDBOOK AGREEMENT 
 

I have read the Moab Charter School Student/Parent Handbook and agree with all the items discussed, 
including the discipline policy.  
 
 
 
Parent Name: ________________________________________________  
 
Parent Signature: ____________________________________ 
 
Student Signature: ____________________________________________ Date: ________________  
 
 
 
Student/Parent Handbook is also available online at www.moabcharterschool.org 
 
 
 
 

 
 
 
 
 
 
 
 

http://www.moabcharterschool.org/


 

 
VISION SCREENING PERMISSION 

 
Yearly vision screening is held by Utah Schools to screen children for vision problems. This free 
screening will be administered at Moab Charter School, in conjunction with the Utah State Office of 
Education, Division of Services for the Blind and Visually Impaired.  
 
Children who wear corrective lenses will be screened with their contacts or glasses on. Children’s 
eyes can change in as short of time as 6 months and there may be a need to see their eye doctor for 
a possible change in the prescription. If a child cannot clearly see learning materials, it impacts 
their ability to learn successfully.  
 
Please check here if your child wears glasses or contacts _______  
 

I do _____ give permission   I do not ______ give permission. 
for my child to receive vision screening consistent with the requirements of Utah Law. I understand 
that the results of the vision screening and necessary additional information about my child that 
may be in his/her school records may be shared with other educators and healthcare professionals 
working with the schools to provide appropriate follow-up services for my child. 
 
 ______________________________ ___________________ 
 Parent/Guardian Signature    Date 
 
 

 

HEARING SCREENING PERMISSION 
 
A hearing screening and evaluation is provided by Moab Charter School for all current and incoming 
students. Parents/guardians will be notified only if a concern is identified. If your student wears 
hearing aids, please be sure he/she is wearing the aid on the day of the screening. Students already 
receiving regular hearing management need not participate in the screening. Please mark the 
appropriate spot below if the above applies to your student.  
 
____ Yes ____No My student has a pre-existing hearing condition: __________________________ 

 
I do _____ give permission I do not ______give permission. 

for my child to receive hearing screening consistent with the requirements of the Individuals with 
Disabilities Education Act (IDEA) and Utah Statutory Law. I understand that the results of the 
hearing screening and necessary additional information about my child that may be in his/her 
school records may be shared with other educators and healthcare professionals working with the 
schools to provide appropriate follow-up services for my child. 
 
 ______________________________ _________________ 
Parent/Guardian Signature                    Date 
 
 
 



 

 

 
STUDENT PRIVACY AND CONFIDENTIALITY AGREEMENT 

 
TO BE SIGNED BY ANY PARENT OR GUARDIAN WHO MAY VOLUNTEER AT MOAB CHARTER SCHOOL IN ANY 
CAPACITY DURING THE SCHOOL YEAR.  
 
The Family Educational Rights and Privacy Act (FERPA) is a federal law protecting student privacy. Based on 
this law, it is Moab Charter School’s policy to ensure the protection of student records and information among 
volunteers and independently contracted service providers through this Student Privacy and Confidentiality 
Agreement.  
 
As a volunteer or independently contracted service provider working at Moab Charter School, one may gain 
insight into personal matters regarding a student’s family or personal situation. Volunteers and 
independently contracted service providers are expected to ensure the privacy and confidentiality of 
students and student records. Personal student matters are protected by the FERPA law and are not to be 
shared outside of appropriate school personnel in a professional manner. If a person is ever unsure of 
whether a request for information is appropriate, the matter should be referred to the Director of Moab 
Charter School for clarification and guidance.  
 
By signing below, I agree to abide by any federal and state laws and school policies protecting the privacy of 
students, student records, and student’s families.  
 
ANY PARENTS OR GUARDIANS WHO MAY VOLUNTEER AT MOAB CHARTER SCHOOL IN ANY CAPACITY DURING 
THE SCHOOL YEAR SHOULD SIGN 
 
 
 
______________________________________________  
Print Name 
 
 _______________________________ _______________  
Parent/Guardian Signature                        Date 
 


