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Kansas

Department of Health
and Environment

Permission Form for Children to go Off-Premises

First and Last Name of Child or Youth

may go to the following locations off the premises with adult supervision:

Place- Street Address City -By Vehicle - Walk/Bike
Nodure: Lol K lbao N And Ave  [WMuluane o uoadies

Signature of Parent or Guardian Date Signed -

Place Street Address . (;R -By Vehicle - Walk/Bike
mmsm_?_:mmﬁs_%w 1007 WesYVieus ulvene uol

Signature of Parent or Guardian- Date Signed

Place Street: Address City ‘By Vehicle Walk/Bike .

Signature of Parent or Guardian Date Signed

Place Street Address- - ‘City = By Vehicle ‘Walk/Bike

Signature of.Parent or Guardié_n : Date Signed -

Place Street Address City By Vehicle - | Walk/Bike -

Signature of Parent or Guardian - Date Signed

Place: Street Address City By Vehicle Walk/Bike

Signature of Parent or Guardian -

Date.Signed .




‘Street Address
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‘By Vehicle - - Walk/Bike

Signature of Parent ‘oﬁrf,hGuardian .
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“... |.Date Signed .~

Place

j‘Street_ Address

[ By Vehicle

Walk/Bike -

‘Signature of Parent or Guardian
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Place . ..

-Street Address

City - o

‘Signature of Parent 6r Guardian
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‘Place

Street Address

City

‘By:Vehicle: . | Walk/Bike .-

-Signature of Parent or.Guardian”
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For School Age Children or Youth Only

| hereby authorize my school age child

First and Last Name of Child or Youth

To walk/bike to and from the following location(s) without adult supervision:

Birth Date MM/DD/YYYY

@

Place -

i~ Street Address

,i City:  *

‘WalkiBike

-Signg;m_irg 'Qf'Pargnt vor.‘Guar'dign V
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';Daté S’igngd:"“f’ :

Place ..

Ry

| Street Address

% City

"~ [ByVehicle | [ WalkiBike -
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'S"‘ignaturg" of Péren_t c;r Guardiérj
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Place = - -

Street Address

g

[ By Vehicle [ WalkiBike
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Signature of Parent or Guardian”

[ Datesigned

Place . .~

R

Street Address

City

By Vehicle” " |

Sign‘atﬁre 6f Parent or Guardian:

Date Signed ~




