Arp High School

P.O. Drawer 70

Arp, TX 75750

(903) 859 4917

Parental Permission

for

Student Enrollment into Cooperation Education

I am giving  my child, ___________________    ________________   permission to seek admission 

                      
                 (Last name)

(First name)

into the cooperative education program.

 Before applying for admission into the program, he/she must:


1. be in good academic standing with an overall  “70” grade point average; 



2. have transportation to and from work; and

4. leave campus immediately following his/her last scheduled class (if accepted into the program.)

My signature indicates that I understand the prerequisites necessary for my child’s applying to the program.   Acceptance into the cooperative education program, however, is dependent upon the approval of the program’s instructor.

_____________________________

Parent Signature

_________________

Date

