
Permission Slip 
Advocacy Day in Albany NY 

I give my son/daughter ________________________________________,  who attends 

_________________________________   permission to attend the Advocacy Day that will be 

held in Albany at the New York State Capitol on ______________________________.

I understand that my son/daughter should be present at _____________________________ 

______________________________________________, on _____________________________.  

The bus will leave at __________and will not return until __________.  

Please note that this is NOT a school sponsored event. Please understand that you are 

responsible for notifying the school for your student’s absence.  Please understand that 

for students who are 18 or older, there may not be a chaperone.  

Parent Name (Print First and Last): 

___________________________________________________________________ 

Parent Signature: 

___________________________________________________________________ 

Parent Phone:  

___________________________________________________________________ 

Parent Email: 

___________________________________________________________________ 

Parent Address: 

___________________________________________________________________ 

Would you like to help by chaperoning the event?          YES         NO
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