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November 2018 

 

Tuesday, November 27th 
 

PERMISSION SLIP- PERIODS 1 & 2 (current 10th graders only) 

 

ARL Shadow Day 

 

_________________________________________  has permission to participate in the  

 

Applications and Research Lab’s (ARL) Shadow Day activities at the ARL on Tuesday,  

 

November 27th.  It is our understanding that transportation will be provided on the ARL bus  

 

that services his/her high school.  I am aware that my student will be responsible for making up  

 

any missed work due to their absence from their first and second period classes on this day.   

 

Note: Your student will need to report to the ARL bus rather than to his/her first period  

 

class.    

 

**Permission slips are due to your home school counselor by November 9th** 

 

Circle the academy you are shadowing: 

Computer Networking  Architecture   Graphic Design  

 

Automotive    Systems and Project Engineering   Agricultural Science 

 

_______________________________________           _______________________   

                Counselor’s Signature                          Home School 

 

________________________________________ 

              Period 1 Teacher’s Signature 

 

________________________________________ 

              Period 2 Teacher’s Signature 

 

________________________________________ 

              Parent/Guardian’s Signature 

http://www.hcpss.org/
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November 2018 

 

Tuesday, November 27th 
 

PERMISSION SLIP- PERIODS 5 & 6 (current 10th graders only) 

 

ARL Shadow Day 

 

_________________________________________  has permission to participate in the  

 

Applications and Research Lab’s (ARL) Shadow Day activities at the ARL on Tuesday,  

 

November 27th.  It is our understanding that transportation will be provided on the ARL bus  

 

that services his/her high school.  I am aware that my student will be responsible for making up  

 

any missed work due to their absence from their fifth and sixth period classes on this day.   

 

Note: Your student will need to report to the ARL bus after fourth period  

 

**Permission slips are due to your home school counselor by November 9th** 

 

Health Professions 

 

_______________________________________           _______________________   

                Counselor’s Signature                          Home School 

 

________________________________________ 

              Period 1 Teacher’s Signature 

 

________________________________________ 

              Period 2 Teacher’s Signature 

 

________________________________________ 

              Parent/Guardian’s Signature 
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November 2018 

 

 

Wednesday, November 28th 
 

PERMISSION SLIP- PERIODS 1 & 2 (current 10th graders only)  

 

ARL Shadow Day 

 

_________________________________________  has permission to participate in the  

 

Applications and Research Lab’s (ARL) Shadow Day activities at the ARL on Wednesday,  

 

November 28th.  It is our understanding that transportation will be provided on the ARL bus  

 

that services his/her high school.  I am aware that my student will be responsible for making up  

 

any missed work due to their absence from their first and second period classes on this day.   

 

Note: Your student will need to report to the ARL bus rather than to his/her first period  

 

 

**Permission slips are due to your home school counselor by November 9th** 

 

Circle the academy you are shadowing: 

 

Cybersecurity Essentials   HVAC  Academy of Finance   Construction 

 

Homeland Security   Biotechnology   Animation  

       

 

_______________________________________           _______________________   

                Counselor’s Signature                          Home School 

 

________________________________________ 

              Period 1 Teacher’s Signature 

 

________________________________________ 

              Period 2 Teacher’s Signature 

 

________________________________________ 

              Parent/Guardian’s Signature 

http://www.hcpss.org/
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November 2018 

 

Thursday, November 29th 
 

PERMISSION SLIP- PERIODS 1 & 2 

 

ARL Shadow Day 

 

_________________________________________  has permission to participate in the  

 

Applications and Research Lab’s (ARL) Shadow Day activities at the ARL on Thursday,  

 

November 29th.  It is our understanding that transportation will be provided on the ARL bus  

 

that services his/her high school.  I am aware that my student will be responsible for making up  

 

any missed work due to their absence from their first and second period classes on this day.   

 

Note: Your student will need to report to the ARL bus rather than to his/her first period  

 

class.    

 

**Permission slips are due to your home school counselor by November 9th** 

 

Circle the academy you are shadowing: 

 

Early College Program in Network Security   Aerospace Engineering  

(Current 9th graders only)    (Current 10th graders only)  

 

_______________________________________           _______________________   

                Counselor’s Signature                          Home School 

 

________________________________________ 

              Period 1 Teacher’s Signature 

 

________________________________________ 

              Period 2 Teacher’s Signature 

 

________________________________________ 

              Parent/Guardian’s Signature 

http://www.hcpss.org/

