Rudolf Steiner College
9200 Fair Oaks Blvd.
Fair Oaks, California 95628
School of Education 916-961-8727 X 101&145
To be completed by the parents/legal guardians of minor students involved in the project,
or by students who are 18 years of age or older who are involved in this project.
Dear Parent/Guardian:
I am a participant this school year in an assessment for Waldorf Teacher
Certification. One of the primary purposes of this assessment is to enhance my abilty to
understand aspects of Waldorf Education. This will help me further understand how I can
best serve the learning process for all the students in my class.
This project can require short videos of my teaching, photos of my work and the
children’s work in response to my lessons. Copies of this work is submitted to a secure
student portfolio system of Rudolf Steiner College. The portfolio system is password
protected and my presentations are only seen by my professors and my cohort group.
No student’s name will be on archived/submitted materials. All materials are kept
confidential. The form below will be used to document your permission for these
activities.
Sincerely,

_______________________________________________________
Waldorf Teacher Candidate signature

-----------------------------------------------------------------------------------------------------------Permission Slip
Student name:

__________________________ School/teacher _______________________

I, _________________________________, certify that I have custody of the child named above
or am the legal guardian by court order. I have read your letter regarding a Waldorf Teacher
Certification Candidacy assessment and the project elements described.
Please check appropriate box
 I DO give permission to the Waldorf Teacher Candidate named above to videotape my child’s
image and/or voice as he or she participates in class. I understand that no name’s will be given on
any of the submissions.
 I DO give permission to the Waldorf Teacher Candidate named above to photograph my
child’s classroom work (writing, drawing, painting etc.) I understand that no name’s will appear
on any of the submissions.
 I DO NOT grant permission for either of the above-named activities and understand that my
child’s visage and classroom work will not be used as part of the teacher assessment.
________________________________________
Signature of parent or legal guardian

date: ________________________

