
 

•Exhibit 5 in manual 
•All EPISD volunteer student must  
•  submit permission slip, if under  
•  18 years old 
•Over 18 he/she may submit  
•  application form 
•Both need principal approval 

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 

Exhibit 5 

Student Permission Slip 


