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PARENT/GUARDIAN CONSENT FORM

We wish to inform that your son/daughter/ward Mr. /Ms. will
participate in an out-of-classroom activity. The activity will be held at
(location) on (date) from (time).

It is our hope that you will have no objection to this procedure and give your son/daughter/ward
permission to join in the out-of-classroom activity.

We assure you that due care and supervision will be exercised by the undersigned
teacher/moderator/adviser.

Thank you so much for your continued support and cooperation for the best interest of our student.

BONIEVE D. MARTINEZ, MPsy
Teacher/Moderator/Adviser Unit Head, OSA

(Please cut and return to the Teacher or OSA Head)

Date

Dear Teacher Of:

(Name of Student)

| hereby grant permission of my son/daughter/ward to participate in an out-of-classroom activity
to be held at on

As parent/guardian, | have mentored him/her to follow all the rules and regulations of the school
as discussed during the orientation of the activity, during the activity itself, and after the activity.

In the event that he/she will fail to follow any instruction given that would result to his/her
injury/death/loss/damage to property, | am waiving my right to complain against the school or any
of its representatives.

Parent/ Guardian Signature over Printed Name
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