
PEOPLES ACADEMY 
 

VISITOR’S PASS FOR 
              ______________________ 

 
DATE____________ VARIFIED BY____________ 

 
 

VISITOR’S PASS  
TEACHER PERMISSION VARIFICATION 

 
___________________has asked permission to 
have ____________________ visit school on 
________________.  The office would like your 
permission before granting a pass.  Please sign 
below. 
A-Block___________________________ 
B-Block___________________________ 
I-Block____________________________ 
C-Block___________________________ 
 
                                      Thank you,   Janet 


	TEACHER PERMISSION VARIFICATION

