
                          ASVAB Test  
 
 
 
_________________ has my permission to take the 
             (Print student name)  
ASVAB test being administered at SHS on 2/12/25.  
The test will start at 8:15 AM (Students must be here 
even though it is a late start.)     
 
Please note that results are not shared with Military 
Recruiters.       

 
                                                        .              

______________              _______________ 
                    Student cell #                                                  Student Signature  
 
 
      ___________________________                   __________________________ 
             Parent/ Caregiver cell #                                            Parent Signature  

  
 


