Behavior Academy Permission Slip
Student’s Name ________________________________________________________________
Sending School ________________________________________________________________
Program _____________________________Teacher __________________________________
Behavior Academy:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Rationale:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Duration:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Starting Date _____/_____/_____   Ending Date _____/_____/_____

I give permission for the above mentioned behavior academy to be implemented.

_____________________________________________

_____/_____/_____

                  Parent’s/Guardian’s Signature




 Date
