
Downriver Career Technical Consortium 

Telephone: (734) 782-3194 

PROGRAM VISITATION PERMISSION FORM 

I give my son/daughter ________________________ .:.___ 

permission to ride the CTE bus and attend the following CTE program: _________ _ 

at the following program site: _______________________ _ 

I understand that he / she will miss class hours: _________ ________ _ 

I understand this will not be counted as an absence. My son/daughter understands that it is his/her 
responsibility to make up all class work. 

□ AM

□ PM

Visitation Date -- Specify AM or PM visit   Parent Signature 

Home School Counselor Signature 

CTE - Instructor 

PROCEDURES: The DCTC supports non-traditional placement. 
Counselors will contact the CTE - Instructor with date and student's name. 
This form will be the student's pass for the following: 

• CTE - bus
• CTE - School / site
• CTE - program: instructor will sign and keep a copy
• Return trip

Counselors will bring yellow copies to DCTC monthly counselor meetings. 

WHITE - COUNSELING OFFICE YELLOW - CTE - OFFICE PINK - CTE - INSTRUCTOR 

Date 

Date 

Date 

GOLD - STUDENT 

john nasarzewski

john nasarzewski
Counselors, please hold forms until after tours to ensure parental approval is documented
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