PERMISSION SLIP
Name of Student 
………………………………………………

Form/Class

…………………………..

Name of person collecting student:
………………………………………………………………….

Relationship to student:

………………………………………………………………….

Telephone Number: ……………………………………………

I give permission for my son/daughter to be collected by the designated person as above.

Print Name:
…………………………………………..

Date: 

………………………..

Signed: 
…………………………………………..
