WORK-BASED LEARNING PROGRAM

PERMISSION SLIP

As a member of Chandler Unified School District Cooperative Education Work-Based Learning Program, 





   will be attending social and business functions relating to the program.

For examples:
.
Rather than ask you for permission each time we have an activity off campus, we would like to have blanket permission for your student to attend.

It will also be necessary for you to assume any responsibility and liability for your daughter or son.

If this meets with your approval, please sign the statement below and return it to me by clicking the submit button above.

My student,






has my permission to attend functions of the Chandler Unified School District Cooperative Education Work-Based Learning Program during the school year.

I understand transportation will not be furnished (unless specifically notified).  The Chandler Unified School District will not provide supervision of your student while commuting to and from functions (unless specifically notified).  Parents are expected to discuss transportation with their student and know how their student will commute to and from functions.
I release any responsibility and liability on the part of the Chandler Unified School District, 




High School and the Cooperative Education Work-Based Learning Teacher Coordinator.

If emergency service involving medical action or treatment is required and neither parent nor the family physician can be contacted for consent, the parent/guardian hereby consents to the rendering of such emergency medical service for the above student as shall be necessary in the medical opinion of the doctor rendering such service.
Parent/Guardian Name: (Print)

Address:




City:


State:

Zip:

Telephone:





Work/Cell Phone:

In case of emergency notify: 
Name:




Address:




Phone:

Parent/Guardian Signature:






Date:





