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PERMISSION SLIP TEMPLATE
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Dear Parent or Guardian:

FoodCorps connects kids to healthy food in school. We are a team of AmeriCorps leaders who serve in high-need schools to make sure students learn what healthy food is, fall in love with it, and eat it every day. We focus our service on delivering hands-on lessons in gardening, cooking and tasting healthy food; improving school meals; and encouraging a schoolwide culture of health.

Sprout Scouts is a hands-on opportunity for your child to participate in skills-based activities around growing, preparing, and eating healthy food. Sprout Scouts activities will take place outside of the regular school hours, such as after school or during summer break.

Below you is a form granting permission for your child to participate in this club. Please sign and return this completed form to the FoodCorps service member working with your child.
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I give permission for my child to participate in Sprout Scouts outside of the regular school day, such as after regular school instruction or during summer break, under the auspices of [ENTER AFTER-SCHOOL, SUMMER, or OTHER PROGRAM HERE]. I understand that while the FoodCorps service member teaching my child will take all reasonable care of my child, FoodCorps and its partner organizations cannot be held responsible for any loss, damage, or injury suffered during or arising from participation in these activities.

By signing below, you indicate that you are a parent or legal guardian of the child listed below, that you have read and understand this form, and that you acknowledge that it is legally binding.

Printed Name of Child
Child pick-up and drop-off details

[image: image4.png]



Please include approved plans and the names of those authorized

to pick up the student.
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School and Teacher of Child
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After-School or Summer Program Name
Allergies (please list all)
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Emergency Contact Name
Emergency Contact Phone Number(s)

[image: image8.png]



Printed Name of Parent or Guardian
Signature of Parent or Guardian
Date
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