PERMISSION FOR ACCESS TO STUDENT BY A THIRD PARTY

| hereby give permission for:

NAME:
GRADE:
INSTITUTION/AGENCY/INDIVIDUAL
ADDRESS:
TELEPHONE: EMAIL:
FAX: WEBSITE:
to work with: on school property during the school day. | will notify

Print name of Student

(Bloomington Public Schools, School District 87) in writing if

SCIMOOoI

permission is withdrawn.

Signature of Parent/Guardian Date
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