Appendix D: Concordia Parental Authorization of School Safety Policy
Exemption

Child/Youth Name

Child/Youth Address

Home Phone / Cell Phone Number of Adult

I, (Parent) , the legal parent/guardian of

(Child/Youth) . grant my permission for my

son/daughter to travel alone in a vehicle to and/or from any Concordia-sponsored event

with (Name of Adult)

I acknowledge and fully understand that this Consent is an exception to Concordia’s
School Safety Policy forbidding one child or youth to meet alone or travel in a vehicle
alone with one non-related adult.

By my signature, I hereby authorize the above-described situation for my son/daughter.

Parent / Legal Guardian Signature Date

Parent / Legal Guardian Printed Name
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