PARENTS APPROVAL FOR STUDENT PARTICIPATION IN 

STATE FCCLA MEETING

The South Dakota Association of FCCLA will hold its annual leadership meeting in Sioux Falls, SD.  If your daughter or son is to be one of the representatives to this meeting, please fill out the questions below, sign and return this form to the FCCLA Adviser of the Chapter to which your daughter or son belongs prior to the time for her/him to leave for the state meeting.

Do you approve of _____________________ going to the State FCCLA meeting to be held in Sioux Falls?




(name of student)








_____ YES

   _____NO

Do you know the plans for the trip, including who will chaperone the group, the mode of travel, where the group will stay and any plans for other stops enroute?








_____ YES
               ______NO   


Do you approve of these plans?



_____ YES

  ______NO


Do you expect your son or daughter to see or call relatives or friends while enroute to or from

Sioux Falls?





_____ YES

  ______NO


If the answer is yes, please explain:

Does your son or daughter understand the required dress code for the state leadership meeting?








_____ YES

  _____ NO

Does your son or daughter agree to abide by the rules of no use or possession of alcohol, drugs or tobacco products as well as the curfew?








_____ YES

 _____ NO

Do you understand that violation of these will result in the parent picking up the student or financing transportation home immediately?








 _____ YES
             _____NO

How may you be contacted in case of an emergency?


(Please provide phone numbers)

Does this delegate have any health problems?  (diabetic, etc.)








_____YES
            _____NO

If so, please explain special care needed.

Does your household subscribe to health care insurance?    _____YES              _____NO

If yes, please give the name and address of the company and the policy number.

I support the commitment and financial responsibility of my son/daughter attending the National FCCLA Leadership Conference in Orlando, FL July 8-12, 2012 if he/she should be selected for their STAR Event participation?

                                                                            ____ YES
____ NO

___________________________  _______________________   ______________

Signature of Parent


      Address


              Phone Number

I agree to the terms above:  _________________________________   _______________





Signature of Delegate



Date

