
 

Fowler Public Schools 
700 S. Main Street | P.O. Box 407 | Fowler, MI 48835 | phone 989-593-2250 

 

 ___________________________________________ has permission to attend  _______________________________  

on _______________________________ at _________________________ a.m./p.m.  Please excuse him/her for this  

school related function. 

 

 Thank you, 

 

  ______________________________________  

 Parent’s signature 

 

  ______________________________________  

 School Official’s signature 

 

 

 

General Permission Form 

 


