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Activity Permission Form 
(Teachers/Sponsors should complete the shaded sections.) 

 
 
 
 

Description of Activity: 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 

Location of Activity: 

 
 
 
 

 
Teacher(s)/Sponsor(s): 

 

 

 
Date(s) of Activity: 

 

Depart Time Return Time 
  

 
Mode of Transportation: 

 

☐ Bus  ☐  School Vehicle  ☐  Private Transportation 
 
☐ Student Drives Him/Herself   ☐  Other_________________________ 
      (Students are NOT allowed to transport others.) 

 
Administrator Approval: 

 

 

Before your student will be allowed to participate in the above activity, it will be necessary for you to provide your consent.  Note: The 
activity will be supervised by adults.  Please check only one of the following boxes. 

☐ I DO give my permission for my student to attend this school activity in the manner described under Mode 
of Transportation. 

☐ I DO NOT give my permission for my student to attend this school activity. 
 
 
Parent/Guardian Signature:__________________________________________   Date:____________ 
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Student's Name:_____________________________________
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