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Texas School for the Blind and Visually Impaired 

 
Absence from Campus Permission 

 

I hereby give consent for the student to leave the TSBVI campus for reasons related to 
instruction and other school-sponsored activities. This permission includes field 
trips,  extracurricular activities, off-campus jobs, community-based instruction, and 
mentorship programs. 

 
 
I will notify TSBVI if the student is absent from school and provide the reason. **   
 

**See Parent and Student Handbook for information about student attendance, 
absences and documentation after an absence. 

 
 
I understand that this agreement remains in effect until such time as I notify TSBVI in 
writing that I wish to revoke it for future authorizations.  
 
 
 

Signature of Parent or Guardian or        
Student age 18 or older who is able to give informed consent or  
Other Person with Legal Authority (Power of Attorney, Voluntary Adult Caregiver, or 
Agent) 
 
____________________________________________________  ____________ 
Printed Name of Person Signing `     Date 
 

 


