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CONSENT FOR OFF-CAMPUS AND USE OF SCHOOL’S TRANSPORTATION 

 

 

In behalf of _________________________________________, of minor age and a 

student of the PHILIPPINE SCIENCE HIGH SCHOOL-BICOL REGION CAMPUS, I, 

____________________________________, of legal age, as a parent/guardian do hereby 

give permission to my son/daughter to attend any out-of –class activity which the school 

sponsors for the educational and social development of the students and/or to use the 

school’s transportation for this purpose.  This permission is being given for the entire 

duration of my son’s/daughter’s stay in the  PHILIPPINE SCIENCE HIGH SCHOOL-

BICOL REGION CAMPUS.  

 

I, therefore, hereunder set my hand this _____ day of ___________ 201__ at 

Goa,Camarines Sur. 

 

       ___________________________ 

         Signature over Printed Name of 

           Parent/Guardian  

            

                                           Address:_______________________________ 

                    _______________________________ 

        Telephone No.: _______________________________ 

 

 

Witnesses: 

 

1. __________________________________                   2.  ______________________________ 

Address:       Address: 

____________________________________   _______________________________ 

____________________________________   _______________________________ 

Tel. No. _____________________________         Tel. No. ________________________ 

 

 

 

 
          

 

NOTARY PUBLIC 

 


