EXPOSURES: SCHOOL-TO-CAREER MENTORING PROGRAM

BUS PERMISSION SLIP
Return this permission slip to your counselor no later than one week before your first visit.
PLEASE PRINT:

Home School:________________________________________________________________________

Student Name:________________________________________________________________________

Address:_____________________________________________________________________________

                                    Street                                                  

  City                                               Zip
Phone #:_____________________________________________

Parent/Guardian’s Name:________________________________Work #:__________________________

The above student has my permission to ride a Downriver Career Technical Education bus to their assigned worksite on the following dates: October 27, 2010, November 10, 2010, November 17, 2010 and December 8, 2010.
____________________________________________

Parent/Guardian Signature

________________________________________________

Counselor Signature

________________________________________________

School Administrator

**ALL SIGNATURES ARE REQUIRED

