
Kiowa Public Schools 
 

Parental Permission Form 
 

I _________________________ give my permission 
                                                     (Parent’s/Guardian’s Name) 

for my child, _______________, to participate in 
                                            (Student’s Name) 

                ___________________, scheduled for 
     (Name/Description of Activity) 

                _______________________________. 
                                 (Day, Date, and Time) 

 
My child will be transported to and from this activity by ________________. 

           (Type of Transportation) 

------------------------------------------------------------------------------------------------ 
*** I ____ AM      ____ AM NOT able to be a “parent chaperone” for this 
activity. 
 
  Note: If I Have volunteered to be a chaperone, AND am needed as a 
chaperone, I will be contacted by the school office OR by the teacher 
sponsor(s). 
 
 
PARENT /GUARDIAN SIGNATURE: _______________________________ 

    DATE: _______________________________ 


