October 12, 2011
Dear Parent/Guardian,

As a part of the fingerprint unit in Forensic Science, students will be will gather their own fingerprints on a standard ten print card which will be used for classroom purposes only.  The students’ prints will remain in their possession during the entire unit except for a few days when I will assess their Homework Packet.  I will not copy or retain any fingerprint information regarding any particular student.  
After their work is graded, students will be bringing home their 10-print cards.  Please keep the cards as identification for your child. 

Due to state privacy laws, your permission is needed for your son or daughter to participate.  Please sign below indicating your permission to obtain your child’s fingerprints.  Return this entire page to me.  If you have any questions, please contact me at (503) 916-5160 or at kallen@pps.k12.or.us
Thank you,

Kelly Allen
Forensic Science Teacher

Grant High School
Student (please print)________________________________________  Per. _______

I (please print) _______________________________________ give my permission for my student’s fingerprints to be taken in science class.

Parent/Guardian Signature ________________________________ Date ___________

