
SOLAR ECLIPSE
SOLAR ECLIPSE PARENT CONSENT LETTER

MCCSC Parent or Guardian,

The Monroe County Community School Corporation is pleased to announce that a historical solar eclipse will 
occur on Monday August 21, 2017.  According to NASA and other expert scientists, looking directly at the 
sun carries risks and looking at the sun during a solar eclipse has numerous health risks to the naked eye.  
Looking at the sun without the proper eye equipment can immediately damage our eyes or cause blindness.  
Our Corporation recognizes the value and importance of the solar eclipse experience and it is our highest 
priority to ensure the safety of our students while providing multiple options for student participation.  Every 
precaution has been taken to provide valuable learning experiences for all of our students before, during and 
after this historic event. 

Elementary students will participate in this event via Live Streaming in order to safely view images.

If your child’s principal and science teacher elects to participate in the actual viewing, please sign and return 
the below permission form no later than Wednesday August 16th. If you have any questions, please contact 
your child’s school.
 
Our science teachers have been instructed to provide the following direction and guidance to all students that 
participate in the solar eclipse viewing and we want our parents to reinforce this information with your child:
1. Only district approved eclipse glasses may be worn during the solar eclipse.
2. Participating students must wear eclipse glasses the entire time that they are outside- NO 
 EXCEPTIONS will be allowed.
3. Any student that fails to follow these instructions or removes their glasses will be immediately removed 
from the viewing and returned to the school building for the duration of the solar eclipse.

Yes, my child ________________________________________ has permission to participate in viewing the 
August 21st solar eclipse under the guidance and strict instruction of the school science teacher.  I 
understand that directly looking at the eclipse can cause serious eye damage or blindness and I have 
discussed this safety matter with my child.

 ___________________________________
            Print Parent Name               

 ___________________________________    ______________
            Parent Signature                   Date

 ___________________________________
            Print Student Name               

 ___________________________________    ______________
            Student Signature                   Date


