
 
 

BAY AREA HOMESCHOOL ACADEMY  

OFF CAMPUS PERMISSION 
 

 
PLEASE INITIAL ALL THAT APPLY: 
 
 

1. _____   My student, _______________________________________, has permission to  
 
leave BAHA campus between classes in their own vehicle.  
 
 

2. _____   My student, ________________________________________, has permission to  
 

leave with another teenage driver during class breaks.  
 
 
 
I acknowledge that BAHA is not liable for anything that may happen to a student when they are 
checked out of BAHA and off campus. 
 
 
________________________________________  ____________________________ 
                   Parent/Legal Guardian PRINT                    Date 
 
 
 
________________________________________  ____________________________ 
                   Parent/Legal Guardian SIGN                    Date 
 


