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Student Permission Slip 

 

 
 
 
 

El Paso Independent School District 

VIPS Program 

Parent’s Permission Slip 
 

 
 

School  _  Year  Grade   

 
My son/daughter   

 
Has my permission to volunteer in the campus volunteer program. 

 
I understand that the EPISD VIPS program and the school are not 

Responsible for any accidents that might occur. 
 
 
 
 

Parent/Guardian Date 
 

 
 

Principal’s Signature Date 


