
Dear Parent/Guardian,
The Shenandoah County Sheriff ’s Office in 
conjunction with the Shenandoah County Public 
School System is proud to announce the start of the 
5th grade D.A.R.E. Program for your child. D.A.R.E. 
correlates with Virginias standard of learning. The 8 
lesson program will be instructed by a Sheriffs 
Deputy in a classroom along with the regular 
teacher. Please complete and return this form so 
your child may attend D.A.R.E.

• I give permission for _______________ To attend the D.A.R.E. 
Classes at SHES 

•I give permission for a class photo to be taken with my child in it as  
a keepsake for the completion of the program. The Sheriff’s Office 
will not use this for any other publications.      

___________________

•Parent: __________________ Print Name: ___________________

Print Student full Name
YES   or  NO

YES   or  NO

Signature

Phone
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