

P.O. Box 598, Big Sandy, Texas 75755    (903) 636-5287
Date:      
Parent______________________________________
          (Printed name of parent)
Please allow __________________________________ (student name) to attend 
      .
We will be leaving school at      .
We will be returning to school at      .
If you have any questions, please call      
(Teacher’s name) at (903) 636-5287.  
This permission form also gives the above teacher and or Big Sandy ISD permission to obtain medical attention for your child in case of an emergency.
___________________________________
                           ______________________

Parent signature





   Date

___________________________________

Home phone or work phone of parent
