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PARENT PERMISSION

OUTSIDE AGENCY WORKING WITH CHILD

Parent Name  ______________________________

Address         ______________________________

                      ______________________________

Student Name _________________________      D.O.B.  ______________________

As the parent of the above child, I give permission for _____________________________


                                                                                                           (name)

who is an employee with  ____________________________________________________

                                                                                   (agency)

to work with my child at school during the school day. 

___________________________________________     ____________________________

Parent signature                                                                 Date
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