
 

 

 

“No person shall on the basis of gender, marital status, sexual orientation, race, religion, national origin, age, color or disability be denied employment, receipt of services, access to or participation in school activities or programs if qualified 
to receive such services, or otherwise be discriminated against or placed in a hostile environment in any educational program or activity including those receiving Federal financial assistance, except as provided by law.” 

Permission to Sign-Out for Appointments 
 
 

 
I give my son/daughter          , a   ____  
grader, permission to sign him/her self out of school for appointments providing he/she meets all 
other school requirements and criteria.  I accept full and complete responsibility for my son/daughter 
during the time that he/she is off campus.  I also understand that this privilege will be revoked if it is 
misused. 
 
 
           
Printed name of Parent/Guardian  
 
 
          Date:      
Parent/Guardian signature 
 
 
 
STATE OF Florida 
COUNTY OF Leon  
 

The foregoing instrument, Permission to Sign-Out for Appointments, was acknowledged before me 

this    day of     , 20        by      

      who is personally known to me       or has produced 

driver’s license as identification   _____        and who did __ or did not __ take an oath. 

       

NOTARY      

My Commission expires: 

 


