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Visitor Permission 
 

A student’s person with legal authority, may give permission for designated visitors to visit with the student after 
school hours. The visitor may visit the student on campus or, with parental permission, take the student for an off-
campus visit. Any authorized visitor must follow the same rules of conduct that apply to school staff members. 
The Superintendent or designee may restrict the visiting privilege of any visitor if the visitor has violated any 
school rules, commonly accepted social standards, or for any other reason having the visitor on campus is not in 
the interests of any student, employee or the School. Unless already specified on this form, parental permission 
will be obtained prior to any visitor wishing to take a student under 18 years of age off campus for any reason 
please complete the table below. 

 
 Permission 

Please check  the boxes that are your permission choices. 
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Visitation 

 

 
Take 

Student 
Off-Campus 

 
 

Take 
Student 

Off-Campus 
Overnight 

 
Weekends 

Home 
Permission to

Pick up 

 

Student at
Pick-Up Point* 

 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
*A student’s parent/guardian/adult student/person with legal authority, may give permission for a person, other 
than the parent/guardian to pick up the student at the designated Weekends Home drop-off point. If you
anticipate that you would like any person, other than the student’s parent/guardian, to pick up the student at the 
designated Weekends Home drop-off point, please include the person’s name and relationship a b o v e . 

 
 
 
Signature of Parent or Guardian, or Student age 18 or older who is able to give informed consent, or Other Person with legal 
authority (e.g. Power of Attorney, Voluntary Adult Care Giver, or Agent) 
 
 
_________________________________________________________________                ____________________________ 
Printed Name of Person Signing                                                                                               Date 


