August 13, 2007
A. Keith Fender                                        

Healthcare Science and Technology

Beulah High School

PERMISSION  FOR  VIEWING

ATTENTION:   
ALL PARENTS/GUARDIANS OF ASSOCIATED

             
HEALTHCARE SCIENCE AND TECHNOLOGY STUDENTS.

REFERENCE:   
VISUAL MEDIA VIEWING.

I, __________________________________, hereby give permission to allow 

                (Printed name of parent/guardian)

___________________________________ to view the educational 

                  (Printed name of student)

media/material presented by Mr. A. Keith Fender of the Healthcare Science and Technology Department, Beulah High School.  I do so with the assurance that at no time will my child be allowed to witness any scenes that do not relate directly to the field of Healthcare.  However, I do understand that material related to this area may sometimes appear graphic and sanguinary in nature.

_________________________________________________  ____________

                                (Signature of parent/guardian)                                             (date)

Sincerely, 

A. Keith Fender                                                                                                                                                                    PK/sjc
                                                                                                                                                                                   HST/PERMVIEW.WPS
NOTE:  If at anytime you would like to screen the materials being shown, please let me know and I will be glad to set up a time for you to do so.

