
Great Lakes Adventist Academy 

CAMPUS LEAVE AUTHORIZATION 

 
Student’s Name:  

 
1. My student has permission to leave campus on the following occasions as checked below: 

 

☐  Scheduled Home Leaves ☐  Open Weekends ☐  School Sponsored Trips 
  (Promotional, Field Trips, etc.) 
 
 

2. My student may leave by the following methods of transportation as checked below: 
 

☐  Automobile ☐  Commercial Airlines ☐  Public Bus 

☐  School Bus ☐  Train ☐  Other: _______________ 
 
 

3. My student may leave campus with the people listed below (as well as current GLAA 
employees). Any changes to this list must be made in writing and submitted directly to the dean. 
 

Name Relationship 

  

  

  

  

  

  

 
*When leaving campus for day trips with the above listed individuals, my student can take 

his/her cell phone     Yes  ☐      No ☐ 
 

4. If plans are made to visit another student’s home over a home leave, the dean needs to receive 
written permission from the parents of both homes prior to the home leave weekend. 
Permission over the telephone is not acceptable. 
 
 

5. I understand that I absolve the school from liability for the off-campus trips authorized. 
 

 

 

 

___________________________________________________ ______________________ 
 Parent\Guardian Signature Date 


