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Department of the Army

Spaulding high school JROTC
155 ayers street

barre, vermont 05641
I, the parent/Guardian of Cadet ________________ give permission for him/her to participate in ________________________________ (Event), at _____________ (Location), on ________________________________ (Date and Time).

Parent or Guardian Signature:_________________________

For Teachers
My attendance at this event is contingent on the permission of my teachers.  Please sign below if I am maintaining acceptable academic achievement, and if my time away from class will not significantly affect my education.  Direct any questions to CW4 Shaun Driscoll or LTC Don Singer in room-4, or at dsingshs@u61.net.  
Class


  Block

Teacher’s Printed Name

Teacher’s Signature
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
