
MDHS/DYS Training School
Oakley and Columbia Campuses

Extra Curricular Off Campus Activit~~/Event Authorization Form -- VIL7.0

Requesting Staff Perso~~

Date of Requested Activity expected Tirne of Departure

Nate: Attach app►•aprfale dncui~~.e~~latior~

1. Des#ination: Name of Location

Street Address

Contact Person

2. Youth in Attendance:

3. Purpose:

4. Authorization:

I'11one #

Facility Administrator Date Division Director Date

12/11/2012 Trans ortalioir of YaxtJt Ai~tlioriztttion Fornt C Pnlic~~ YrIJ


