2011 GOVERNOR’S HONORS PROGRAM
DAY PERMISSION FORM
(May be completed on a computer; text boxes will expand as you type.  After completing, print, sign, and deliver)

STUDENT’S NAME       
DORM/ROOM NUMBER       
Individuals listed on this form have my expressed permission to take my child off of the VSU/GHP campus during the following times (with the exception of opening and closing days): 

	
	

	Monday – Friday

Saturday
	4:45 p.m. – 10:00 p.m.
12:45 p.m. – 10:00 p.m.

	Sunday
	9:00 a.m. – 10:00 p.m.


I understand that INDIVIDUALS LISTED MUST BE AT LEAST 21 YEARS OLD, AND POSSESS A VALID PHOTO I.D./DRIVER’S LICENSE.  
Specified names must exactly match name on the photo I.D./Driver’s License, or student will not be released. 
	        
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


I understand that my child will not be allowed to leave with anyone other than the individuals listed above.  Picture identification will be requested of all persons listed above.  If the names listed on this form do not EXACTLY MATCH the name as it appears on the photo I.D./Driver’s License, my child will not be released to the individual. 

PARENT/LEGAL GUARDIAN NAME (Print)_________________________________________
PARENT/LEGAL GUARDIAN SIGNATURE_________________________________________
Georgia Department of Education

John Barge, State School Superintendent 

March 25, 2011 • Page 1 of 1
All Rights Reserved


