
 
 

“Stop the Bleed” Training 
 

Please sign and date this form if you have San Benito CISD permission to provide 
training to your child in “Stop the Bleed.”  Please note that this optional training 
is only available for students in grades 7-12. 
 
If you do not want your child to participate in this training, you do not need to return this 
form. 
 
 
Student name: _________________________________________________________ 
 
Student ID: _______________________         Campus:_________________________ 
 
Online course completion date: ____________________________________________ 
 
Parent/guardian name (please print): ________________________________________ 
 
Parent/guardian signature: ________________________________________________ 
 
Date: ________________________________ 
 
This permission slip must be returned to the health office at your child’s campus 
after completing the online “Stop the Bleed” training. 
 
Link for online training: https://www.stopthebleed.org/training/online-course/ 
 

 


