NORTHERN NECK REGIONAL SPECIAL EDUCATION PROGRAM

2172 NORTHUMBERLAND HIGHWAY

P.O. BOX 338

LOTTSBURG, VIRGINIA  22511

PHONE:   (804) 529-5840




       FAX:    (804) 529-9250

============================================================================

Parental Permission for Community-Based Instruction

Student:_________________________  Date of Birth:_________________

School Year:__________________
School/Class: ___________________

I certify that ________________________ has my permission to participate in the NNRSEP Community-Based Instruction Program, described in my child’s IEP.  I understand that instruction will take place in normalized community settings.  Transportation to the community sites will be provided by the Northern Neck Regional Special Education Program.  The mode of transportation will be:  

_____bus






_____NNRSEP car 






_____walking

Permission is granted for the provision of medical care in case of injury, accident or medical emergency involving the above-named student.  In case of such emergency, the following person(s) should be contacted at the phone number indicated.


Name/Relationship



Phone Number

1.________________________________

____________________ 

2.________________________________

____________________

__________________________________

____________________

Signature of parent





Date 

08/09

