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"SCHOOL ACTIVITY INFORMATION & PERMISSION FORM
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PARENTAL PERMISSION
, D GIVE [J DO NOT GIVE permission for

(Printed name of parent/guardian)

to participate in this activity.

(Printed name of child)

I have read and understood the information.

Signed Date:

(Signature of parent/guardian)

Phone;

RELEVANT STUDENT MEDICAL CONDITIONS that the school should know:

Please check O 1AM able to help.
all that apply. O 1 AM NOT able to help supervise this activity.
0O | AM able to DRIVE TO and FROM destination.

O 1have completed required paperwork at the school office.
OO I have offered to drive for an additional classroom.

e |have seats availabie for grade
e | have _ seats available for grade

:
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Return top portion to the school. Save bottom portion for your records.
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