SNOHOMISH

SCHOOL
DISTRICT
Snohomish School District
Authorization for the use of Drones
School: Teacher’s Name:

Course Name or Activity:

List Specific Educational Objectives for Drone Use:

Date(s) of Activity:

Location of Activity:

Principal Approval:

Signature Date

Return this form to the Executive Director of Academic Services for Final Approval:

Signature Date

For office use only:
Returned completed signed form to CTE Director for records retention  Date:

4500F1
9/2019




