
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: ________
[bookmark: _GoBack]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:  ___________________________________

Parent Signature______________________________

