
SCHOOL CITY OF HOBART 
32 E. 7TH STREET 

HOBART, IN. 46342 
219-942-8885 

 
Dear Parent: 
The School City of Hobart is requesting permission to use the following information, 
which would be published in the school corporation’s online cyber site: 
________________________________________________________________________ 
Internet users would have access to the school corporation’s webpage which among other 
features would have the above information on a webpage. 
 
Please sign the appropriate statement. 
……………………………………………………………………………………………… 
 
The above Request has been APPROVED, and my signature indicates that I have 
granted permission for the information to be used on-line. 
 
__________________________________ _________________________________ 
Signature of Parent    Signature of Student 
 
……………………………………………………………………………………………… 
 
The approval requested is DENIED. 
 
__________________________________ 
Signature of Parent 
 
 
……………………………………………………………………………………………… 
Parent’s Printed Name __________________________________ 
 
Student’s Printed Name _________________________________ 


