
1018 W 8TH AVE
KING OF PRUSSIA, PA 

19406
 844-40-AGORA (844.402.4672)

www.Agora.org 

I ___________________________________, give permission 

for my child:____________________________ to leave Agora's Testing site on

his/her own, using public transportation, walking, or driving him/herself. 

He/she has permission to do so on the following dates of testing:  (Circle the 

applicable days) 

Monday       Tuesday      Wednesday     Thursday     Friday 

If there are any questions or concerns regarding my student’s transportation, I 

can be reached at:__________________________.  (Please provide emergency 

contact number) 

Thank you, 

_________________________________________(Please sign here) 

http://www.agora.org/



