PARENTAL CONSENT FORM

Please return this permission form to your school nurse after completing the online course.

Student Name:

Student Grade:

Online Course Completion Date:

Parent/Guardian Permission
Parents/guardians, please sign and date below if you grant Yoakum ISD permission for your
child to participate in Stop the Bleed hands-on training and learn bleeding-control techniques

based on the training guidelines of the American College of Surgeons.

Parent/Guardian Name (Please Print):

Parent/Guardian Signature:

Date:
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