

PERMISSION SLIP

2008

Parent

My Child,____________________________has permission to participate in WACKIE WEDNESDAYS at the Highland Presbyterian Church at 8727 Delaware Avenue in Highland, IN.  In case of a medical emergency the program leaders have my permission to seek medical treatment for my child.  I also promise to have my child picked up on time at 5:00pm.

                                                                

Parent’s signature                                           Date

_______________




_________

Bring this form to the church office weekdays from 8-1 or bring on March 5th.
