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BISD Adult Continuing Education Consortium for Cameron County

Minor Packet 
Parental Consent Form

[bookmark: _GoBack]
	Student Name:______________________________________________
	Date of Birth:________________________________________________
	Address:____________________________________________________
	___________________________________________________________
	Telephone Number:___________________________________________

	Parent/Guardian:
	Name:_____________________________________________________
	Date of Birth:________________________________________________
	Address:____________________________________________________
	___________________________________________________________
	Telephone Number:___________________________________________

	I certify that I give my child ___________________________________________ permission to enroll in 

General Educational Developmental classes at Brownsville ISD Adult Continuing Education
 Department.

______________________________________________		_______________________________________________
Parent/Guardian Signature			Date
	MINOR - Parental Consent Form
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BISD Adult Continuing Education Consortium for Cameron County
[bookmark: _Hlk106010539]
STUDENT RELEASE FORM
Last Name: _______________________________ First Name: __________________________ MI: __________________ 
Age: _________ Sex: _________ Place of Birth: ____________________________ Date of Birth: ___________________
Address: ______________________________________ Home/Cell number: ____________________________________
Emergency number: _________________________________________________________
Individuals Authorized to pick-up Student
List and include names of parents/guardian and individuals who are authorized to pick-up the student.  Brownsville ISD reserves the rights to require a picture identification.
	NAME
	Telephone numbers Home/cell work
	Relationship
	Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Signature: _____________________________________
                               								Parent / Guardian7.


AUTORIZACION PARA RECOGER A UN ESTUDIANTE6.

Apellido: ____________________________ Nombre: __________________________ Segundo: ____________________ 
Edad: ____ Sexo: _____ Lugar de Nacimiento: ______________________ Fecha de Nacimiento: ____________________
[bookmark: _Hlk106010872]Dirección:____________________________________________ Numero de teléfono: ____________________________
Numero de teléfono de emergencia: _________________________________________________________
Individuo Autorizado Para Recoger a un Estudiante
Anote por favor nombres de padres/guardians e individuos autorizados para recoger el estudiante.  El Distrito Escolar Independiente de Brownsville se reserve el derecho de pedir una foto de identificación.
	NOMBRE
	Teléfono(s) cellular   /     trabajo
	Parentesco
	Firma

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Firma: __________________________________________
                               							Padre / Guardian7.

MINOR - Student Release Form

BISD does not discriminate on the basis of race, color, national origin, sex, religion, age, disability or genetic information in employment or provision of services, programs or activities.  BISD no discrimina a base de raza, color, origen nacional, sexo, religion, edad, incapacidad o información genética en el empleo o la disposición de servicios, programas o actividades.Brownsville ISD Adult Continuing Education Department 708 Palm Blvd. Brownsville, Texas 78520 Phone: (956) 548-8175, Fax: (956) 548-7904
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