
COLLINSVILLE  HIGH  SCHOOL 
 

PERMISSION  SLIP 
 
 

 
Name ________________________________________________________________________________ 
 
Name of Organization or Department _______________________________________________________ 
 
Destination and Event ___________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Date ______________________________________ Hours _____________________________________ 
 
In general, the high school approves only common carriers as transportation for students.  Occasionally, 
when the destination is inaccessible by such transportation or when only a few students are to make the trip, 
it may be necessary to use private automobiles. 
 
Understanding the policy outlined above and approving of the proposed trip, I assume the responsibility 
and give my permission for the use of whatever transportation the high school authorities deem most 
practical. 
 
Signature of Parent or Guardian ____________________________________________________________ 
 
Date ___________________________Address ________________________________________________ 
 
Phone Number Where You Can Be Reached __________________________________________________ 


