FDA Parent/Guardian Approval


Parent/Guardian Approval Form for Daughter/Son to attend 

FCCLA-HERO Fall Delegate Assembly

Directions:  Please fill out, sign and return to your local chapter advisor.  A copy of the form is to be turned into the Executive Director at Fall Delegate Assembly.

The vocational student organization FCCLA-HERO will hold its annual Fall Delegate Assembly on November 7, 2006 at Hennepin Technical College – Brooklyn Park Campus.  If your son or daughter is to be a delegate to this meeting, please answer the questions below, sign and return this form to the local FCCLA-HERO chapter advisor of the chapter to which your child belongs.

Do you approve of ________________________________________ attending the FCCLA-HERO conference?



_____ yes
_____ no

Do you approve of the transportation plans?
_____ yes
_____ no

What do you wish the advisor to do in the event your daughter/son becomes ill or is injured?

How can you be contacted in the even of an emergency?

Does your son/daughter have any special health problem? (e.g. diabetes, allergies, pregnancy)?



_____ yes
_____ no

If yes, please explain what the problem is and any special care that is needed. 

Does your daughter/son take any prescription medication? _____ yes
_____ no

If yes, please list:

I agree to reimburse the school district, local chapter or state organization any costs incurred if my child does not attend Fall Delegate Assembly.

Minnesota FCCLA-HERO has permission to publish a picture of my child in any FCCLA-HERO and related materials such as State Leadership Conference Programs, Fall Delegate Assembly Programs, FCCLA-HERO Brochure, Career and Technical Student Organization Foundation Brochure and promotions, newspapers, etc.
_______________________________________
_______________________________________

    Signature of Parent/Guardian


Home address of Parent/Guardian

________________________________________
_____________________________




  Home phone number




City/State/Zip code

________________________________________
______________________________________



  Work phone number


     Emergency contact name and phone number

THIS FORM MUST BE COMPLETED AND RETURNED FOR EACH STUDENT WHO IS ATTENDING THE FALL DELEGATE ASSEMBLY MEETING.
