
 
PLACEMENT AGREEMENT 

 

All new placements at GRANITE HILL SCHOOL are probationary for a period of 30 calendar days, commencing with the first day. In order 

to facilitate my child’s participation in the educational program at GRANITE HILL SCHOOL, I 

____________________________________, parent/guardian/Department of Education appointed surrogate parent of 

____________________________________, consent to the following: 

 

 For GRANITE HILL SCHOOL to receive or release any records concerning my child to/from my local school district, and all other 

educational or treatment placements where my child has received services 

 

 For GRANITE HILL SCHOOL to photograph my child for identification purposes and for public relations purposes, such as 

publications in a brochure or media article 

 

 For my child to participate in athletic activities such as, but not limited to biking, basketball, swimming, flag football, canoeing, 

kayaking, skiing and other similar activities 

 

 For my child to be transported in a motor vehicle for general, educational and recreational purposes 

 

 For my child to attend and be transported to and from in-state and out-of-state field trips 

 

 For GRANITE HILL SCHOOL to provide emergency first aid and to arrange for emergency medical care, in case of accidental injury or 

illness 

 

 For my child to watch “R” rated movies that have educational or cultural value, under the direction of a teacher 

 

 For GRANITE HILL SCHOOL to perform routine diagnostic and achievement tests and assessments, and for that data to be used 

anonymously for research purposes 

 

 For GRANITE HILL SCHOOL to facilitate reimbursement to the sending school district from Medicaid, if applicable  

 

 For GRANITE HILL SCHOOL to arrange for counseling psychotherapy, or other ancillary services as indicated in the student’s IEP, or 

to provide such services 

 

 For GRANITE HILL SCHOOL to administer medications prescribed by a licensed physician and provided to the GRANITE HILL 

SCHOOL by the parent/guardian/foster parent 

 

 For GRANITE HILL SCHOOL to administer Tylenol, Pepto-Bismol or other similar over-the-counter medications for minor, routine 

illnesses 

 

 For GRANITE HILL SCHOOL to conduct any and other reasonable and prudent activities which are consistent with the operation of a 

school 

 

 For my child to be monitored (with the exception of restrooms) by continuous video at GRANITE HILL SCHOOL for safety and 

security reasons while on premises 

 

 

 

_______________________________________   _________________________ 

Signature (Parent/Guardian/Surrogate Parent)    Date 

 

 

 


