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Seattle Chapter of the BDPA


Black Information Technology Professionals

SITES Program

Student Permission Form

Dear Parents:
In order for your student to participate in the BDPA-Seattle SITES Program, we need you to sign the permission slip below.  If you have any questions, please feel free to contact one of the BDPA-Seattle SITES Program coordinators Monique Roberts at president@bdpaseattle.org.

Student Name:____________________________________________

School Attending:______________________ Grade Level:_____ GPA_______

Address:_______________________________________________________________

City:____________________________ State:__________ Zip Code:______________

Email Address:__________________________________________________________

Name of Parent(s)/Guardian:_______________________________________________

Home Phone:________________ Parent/Guardian Work Phone:__________________

By signing below, ___________________ (Student’s Name) has my permission to attend the BDPA-Seattle SITES Program from January 2003 – May 2003.  In addition, BDPA-Seattle can obtain my student’s Transcript at the end of the school year for the purpose of program measurements.  I hereby waive all claims against Black Data Processing Associates, Seattle Chapter and the location by which my student will be receiving training for injury, accident or illness during or by reason of this program.

_________________________________

_____________________________

Parent or Legal Guardian Signature


Date

Important Note: Parent or legal guardian will provide transportation to and from the training site.
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