
Aberdeen School District 

 

OUTSIDE SPEAKER APPROVAL FORM 
 

 
 

Speaker’s  Name____________________ Occupation________________________ 
 

__________________________________________________ 

 

Subject of Speech or Presentation 

__________________________________ 

__________________________________ 

Date of 

Presentation_______________________ 
 

Teacher / Administrator / Staff Person 

__________________________________ 

Location: 

_________________________________ 

 

Is there any potential controversy relating to this speaker or the subject to be presented? 

 

_______ Yes _______ No     If yes, explain. 

 

 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

Action: 

 

 

       Approved    Disapproved 

 

      

 

____________________________________ ___________________ 
Principal      Date 

 

 

____________________________________ ___________________ 
Superintendent      Date 
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