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PARENT/GUARDIAN PERMISSION FORM
SHERWOOD HIGH SCHOOL
MONDAY, APRIL 26 to TUESDAY, APRIL 27, 2010
*Please read all sections carefully before signing* 
PLEASE RETURN TO BOX IN MAIN OFFICE
BY WEDNESDAY, FEBRUARY 24 2010
If your teen is selected to participate as a “living dead” student (either pulled out of class by the Grim Reaper or an accident participant), a parent must attend a pre-program information night (date to be announced) to review details of your teen’s participation. 
As part of this application process, you are asked to write an obituary about your teen, which will be read to your child’s class by a Police Officer.  All obituaries will be posted on a board in a common area for the Sherwood High School community to see.  A sample obituary is attached. You will be asked to turn in a typed copy of your teen's obituary along with a recent photo of your student once the selection process is complete.
Student_____________________________________________Grade_____Date____________

  First

  MI
       Last
Student E-mail Address and Cell Number:  ___________________________________________

Parent/Guardian Name and Address:  ________________________________________________
Parent/Guardian E-mail Address: ___________________________________________________

Parent/Guardian Phone #s ______________________(H)    ___________________________(W)
                             _______________________(Cell)       _________________ (Alternate) 
Emergency Contact _______________________________________________________
Relationship _______________________________Phone # _____________________________
PARENT/GUARDIAN CONSENTS 
Please initial each item to which you agree:
_____ 
I give my consent for my teen to ride on a bus.  Students will depart Sherwood High 
School at approximately 3:00 p.m. on April 26th for Barber's Funeral Home, 21525 
Laytonsville Road, Laytonsville MD 20882.  From there, students will be transported to 
the retreat site at an undisclosed location in Montgomery County.
_____
I acknowledge that I will not have information about the retreat site location and that I 
will not have any contact with my child from the time he/she leaves home for school on 
April 26th until the end of the retreat on April 27th, unless there is a true family 
emergency.  Parents/guardians will receive emergency contact information and there will 
be proper adult supervision at the retreat.
_____
If possible, I will come to the school grounds to witness and/or be a part of the staged 
accident
_____
I give permission for my teen to attend the mandatory overnight retreat. Students will 
have to miss work and afternoon/evening sporting events on Monday, April 26th, as well 
as make up any missed homework/schoolwork.
VIDEO PARTICIPATION/MEDIA RELEASE

There will be videotaping of students involved to record highlights of the Every 15 Minutes Program, including what led to the crash, participants at the scene just after the crash, etc. In producing this video, scenes might be recorded that include your teen.  
_____
I consent to the use of the Every 15 Minutes Program highlights video at the April 27th 
assembly, and possibly at other educational settings at Sherwood High School.
_____
My teen has my permission to be interviewed, to help capture their thoughts and feelings 
about the “Every 15 Minutes” program.  This interview could be made part of a school 
news article or video for educational purposes.
_____
My teen may be interviewed and taped by the local news media.
SPECIAL CONCERNS
Medications

Is your teen currently taking any medications?  Yes ______ No_______  If yes, are there any special accommodations we should make or anything we should know about the medication regarding the overnight retreat?  Explain _____________________________________________
Dietary Restrictions

Does your child have any dietary restrictions?  Yes ______ No _______
If yes, please list _______________________________________________________________
Individuals with Disabilities

Individuals with disabilities are encouraged to apply and participate in the Every 15 Minutes Program.  To adequately plan for a successful and rewarding experience, please contact Ms. Karen Rose, Assistant Principal and Every 15 Minutes Committee Faculty Co-Chair, at (301) 924-3200 NO LATER THAN FEBRUARY 24 2010.  

Is there anything else we should know, so that we can make special accommodations for your teen during the two days of the program? ____________________________________________

PARENT/GUARDIAN CONSENT FOR TEEN TO PLAY THE ROLE OF A CRASH VICTIM WHO DIES IN THE EMERGENCY ROOM (To participate in this phase of the event, parents/guardians must consent to the items below.)
____Yes  ____ No
I give permission for my teen to be transported via ambulance  




to a local hospital on April 26th and to be brought back to 




school by a program volunteer   
____Yes  ____ No
I am willing to go in person to the hospital to receive a death notification 



between 10 a.m. – 12 p.m.  

____Yes  ____ No
I am willing to write a letter to my teen describing my perspective as a 



parent/guardian going through this experience (learning of the teen’s 



arrest, injury, and death). I will read this letter to the student assembly on 


April 27th. 
Parent/Guardian Signature ______________________________ Date____________________
Student Signature     ___________________________________
Date____________________
SAMPLE OBITUARY

Sifredo Zavala, cherished son of Maria and Angel Zavala, of Rockville, MD, passed on Tuesday, September 20, 2009, as the result of injuries from an auto collision.
Sifredo, a senior at Magruder High School in Rockville, MD was an aspiring young artist who enjoyed spending time with family and friends, listening to music, and studying information regarding gang prevention.  Sifredo was employed as a student intern at the Rockville City Police Department and was looking forward to graduating and going on to college. Sifredo planned to become involved in criminal investigations.
Friends and relatives will be received by the family at Pumphrey’s Funeral Home in Rockville on Thursday, September 22, 2009 between the hours of 3:00 p.m. and 6:00 p.m.  Funeral services will be held at the St. Catherine’s Catholic Church on Friday, September 23, 2009, at 11:00 a.m.
It would be Sifredo’s wish that, in lieu of flowers, contributions be made to either La Casa de Maryland or El Centro Martinez para los Jovenes.
Sifredo is survived and missed by his mother and father, sisters Angela and Mercedes Zavala, grandfather Rafael Lopez and grandmother Rosa Lopez.
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