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Date:		 _____/_____/20___                APPROVED
               DISAPPROVED
REMARKS: ________________________________________________________________________________________________________________________________

_________________________
Signature

________________________
Date

                   MM /   DD   /  YYYY

To:		ALICIA P. CATABAY, RPh, MSc, PhD
                                  Dean, The Student Affairs
[bookmark: _GoBack]
College/SHSSHS:  ________________________________

Date of Pictorial/Event: _____________________________

RE:	       PERMISSION FOR INGRESS 

Greetings in St. La Salle!
I would like to request for your approval to allow ingress of the following:

· Family Members: __________________________________________________________
________________________________________________________________________
________________________________________________________________________
· Companion (other than family members): ______________________________________________
________________________________________________________________________
· Personal Assistant/Makeup Artist/Hair Stylist_____________________________________
· Others (please specify): __________________________________________________________________________________

Attached to this letter is the photocopy of government issued IDs (except minors) of the following. 

Your favorable consideration is highly appreciated. Thank you.

Requesting Student:
____________________________
(Printed Name and Signature)


Endorsed:
__________________________________________
                  (Printed Name & Signature) 
Collegiate Vice Dean/SHSSHS Assistant Director

 For the student concerned
1. Please submit form for processing at least 3 days prior to the date of pictorial
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