
Permission Slip

Dates to remember: 
______________________				_________________________
______________________				_________________________
______________________				_________________________

________________________________________________________________________
I,_______________________give permission for my son/daughter ______________________________to participate in the ____________________________ on ______________________.   I understand that he/she is required to attend the preview and both practices.  

Parent’s Signature:  __________________________________________

Student’s name:___________________________________ Grade:____
Teacher:________________________________________ Room:_____
Phone (home)__________________(cell)_______________________
EMAIL:____________________________________________________
Parent Name:_______________________________________________
Description of Act: __________________________________________
Names of other performers in act: ______________________________

*All performers must attend ____________________________**

Time assigned for Preview:  ___________________________________
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