
Off-Campus Parent Permissions Form 
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Quite often, our resident students are invited to spend a night or an entire weekend at the homes of their 

friends.  We permit students to do this with their parents’ permission and the approval of the residence life 
coordinator.  The following information and subsequent permission is required to allow students to leave the 
residence hall without staff supervision. 
 

I _____________________________ give my son/daughter ______________________ the following permissions: 
 

Permission to go out with friends  
  All student weekend permissions are subject to (1) the rules and discipline outlined in the 
Community Guidelines and Policies and (2) the discretion of the school administration and Residence Life 
Staff.  Students must complete the proper paperwork in a timely manner, provide all required information, and 
check in and out properly with the staff on duty in order to be permitted to leave campus with their friends or family 
members.  
 

Please choose one of the following options by placing your initialing on the line provided to the left of the 
choices. 
 

______    My student __________________ has permission to go out with the people I have listed on the back of  
     (Please Print Student’s Name) 
 this form as long as my son/daughter has followed proper procedure for check out and he/she is not 

under restriction.  If a person is not on this list, I expect to be contacted about granting permission for 
him/her to leave with this person.  

  

______    My student ___________________ must receive my permission each time he/she desires to go out with  
     (Please Print Student’s Name) 

someone outside of the boarding program.  I realize that if the residential life staff is not able to contact 
me and receive permission by Friday at noon, my son/daughter will not be able to go out with friends 
for that weekend.   

 

______    My student __________________ is only allowed to go out under the supervision of the Residential Life  
     (Please Print Student’s Name) 

                  Staff.   
 

Driving Permission (students in the boarding program are not allowed to have vehicles, keep vehicles, or drive 
other people’s vehicles while they are a part of the boarding program) 
 
Please choose one or more the following options by initialing on the line provided to the left of the choices. 
 

________ I DO give my son/daughter permission to ride in student driven vehicles.  Please fill out back side of form  
    listing people he/she can and cannot drive with.  

 

________ I DO NOT give my son/daughter permission to ride in student driven vehicles.  
 

________ I DO give my son/daughter permission to ride in adult driven vehicles.  Please fill out the back side of the  
    form listing people he/she can and cannot drive with.  
 

_______   I DO NOT give my son/daughter permission to ride in adult driven vehicles. 
 

_______  My son/daughter is ONLY allowed to ride in vehicles owned and/or operated by university  
   staff. 
 

 

 
 
 
 
 
 
 

This authorization shall be effective as of ________________________, 20 ____. 

Parent/Guardian Signature ________________________________________ Date _____________ 

Subscribed and sworn to before me this ___________ day of _____________________, 20 ____. 

Signature of Notary Public: ______________________________________________ 

Notary Public for the State of: __________________.   My commission expires: _______________. 
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With my approval, my son / daughter DOES have permission to spend the night and/ or weekend at the 

following homes of their friends and/or relatives:  
 

Name of Friend or Relative   Address   Phone Number 
 

___________________________       ___________________________       __________________ 
 

___________________________       ___________________________       __________________ 
 

___________________________       ___________________________       __________________ 
 

___________________________       ___________________________       __________________ 
 

___________________________       ___________________________       __________________ 
 

___________________________       ___________________________       __________________ 
 

My son / daughter DOES NOT have permission to spend the night or weekend at the following homes: 
 

Name of Friend or Relative   Address   Phone Number 
 

___________________________       ___________________________       __________________ 
 

___________________________       ___________________________       __________________ 
 

___________________________       ___________________________       __________________ 
 

___________________________       ___________________________       __________________ 
 

___________________________       ___________________________       __________________ 
 

___________________________       ___________________________       __________________ 
 

My son or daughter DOES have permission to ride in the vehicles of the following people:  
 

Name of Friend or Relative   Address   Phone Number 
 

___________________________       ___________________________       __________________ 
 

___________________________       ___________________________       __________________ 
 

___________________________       ___________________________       __________________ 
 

___________________________       ___________________________       __________________ 
 

___________________________       ___________________________       __________________ 
 

___________________________       ___________________________       __________________ 
 

My son or daughter DOES NOT have permission to ride in the vehicles of the following people:  
 

Name of Friend or Relative   Address   Phone Number 

___________________________       ___________________________       ___________________ 

___________________________       ___________________________       ___________________ 

___________________________       ___________________________       ___________________ 

___________________________       ___________________________       ___________________ 

___________________________       ___________________________       ___________________ 

 

This authorization shall be effective as of ________________________, 20 ____. 

Parent/Guardian Signature ________________________________________ Date _____________ 

Subscribed and sworn to before me this ___________ day of _____________________, 20 ____. 

Signature of Notary Public: ______________________________________________ 

Notary Public for the State of: __________________.   My commission expires: _______________. 

 


