
Limited Permission to be on School Campus 
Permission is granted based upon MCA § 45-33-26 

 

                          Date Issued: ____________________  

 

 Initials of Issuer: ____________________ 

School: ______________________________________________________________________________ 

 

Address: _____________________________________________________________________________ 

Offender’s Information 

Name: 

 

Date of Birth: 

Address: 

 

 

Phone: 

Student’s Information 

(Offender must be the Legal Parent/Guardian of the student listed below.) 

Name: 

 

Date of Birth: 

Address: 

 

 

Grade: 

 

Date/Time of Visit: ____________________________________________________________________ 

Date/Time of Expected Departure: _______________________________________________________ 

Location to be Visited: _________________________________________________________________ 

Purpose of Visit (check one):  

 Attending an academic progress conference with school personnel. 

 

o School Personnel: ________________________________________________________ 

 

 Attending a social progress conference with school personnel. 

 

o School Personnel: ________________________________________________________ 

 

 Child Review Conference to evaluate placement in Special Education services. 

 

 Parent/Teacher Conference to discuss retention or promotion of student. 

 

 Transporting student to/from school daily.  

 

o (Drop off/Pick up only – Offender does not enter school) 

 

o Offender’s vehicle year/make/model/color:___________________________________ 

 

 Presence requested by principal for issue relating to welfare of the child. 

 

o Issue: __________________________________________________________________ 



Limited Permission to be on School Campus 
Permission is granted based upon MCA § 45-33-26 

 

                          Date Issued: ____________________  

 

 Initials of Issuer: ____________________ 

Acknowledgements (offender initials):  

 I understand that my presence on campus is limited to the date, time and location 

provided on this form. 

 I understand that my permission to be on campus may be revoked by school 

authorities at any time. 

 I understand that I am to be supervised by a school official any time I am on campus. 

 

 I understand that nothing in this form allows me to attend any other events on campus 

that are not expressly listed on this form. 

 I understand that I am prohibited from attending all school sporting events, 

extracurricular activities, fundraisers, graduation ceremonies, or any event on school 

campus that is not listed under the ‘Purpose of Visit’ section of this form. 

 I understand that if I do not abide by the restrictions listed on this form I may be 

arrested and charged with a misdemeanor, subject to a fine of up to $1,000 and six 

months in jail. (MCA § 45-33-26(5) 

 

School Official Granting Permission (check as many that apply): 

 Principal  

o Printed Name:___________________________________________________________ 

 

o Signature: ______________________________________________________________ 

 

 

 Superintendent 

o Printed Name:___________________________________________________________ 

 

o Signature: ______________________________________________________________ 

 

 

 School Board President  

o Printed Name:___________________________________________________________ 

 

o Signature: ______________________________________________________________ 

 

Offender: 

• Printed Name: _________________________________________________________________ 

 

• Signature: _____________________________________________________________________ 

 


