
 

 

 

_____________________ 

         Date 

 

 

To:  Bishop Ireton High School 

 

I give my permission for _______________________________________________  
      (student’s name) 

to spend the day “shadowing” one of the current Bishop Ireton students.   

 

In case of an emergency please use the following number(s): 

 

 

_______________________________________     _____________________________________ 
Name       Number 

 

 

_______________________________________     _____________________________________ 
Name       Number 

 

Sincerely, 

 

 

 

_________________________________________________________ 
         Signature 

 

_________________________________________________________ 
         Preferred Family Email 


