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                                   Parent/Guardian Permission Slip
Student name:  ________________________________________________ Age _______
Address: _________________________________________ House/Apt number: _____

City: _______________________ State: _______ Zip code: __________ 

Date of Birth: _________/ ____________/ __________

                                           Mon                           Date                             Year
Home Phone: _____-______-________ Cell Phone: ______- ________- _________
Hobbies: _______________________________/________________________________

                                                               What special things you enjoy doing at school or at home

School: _________________________________________________ Grade: _________

Address of School: __________________________________________

Teacher's Name: __________________________________________

Favorite Subjects: _______________________/______________________/__________

Parent / Guardian Name: __________________________________________________

                                            __________________________________________________

Address: _________________________________________ House/Apt number______

City: __________________________ State; ______ Zip code: ___________

Home Phone: _____-________-_________ Cell Phone; ______- ________- __________

                                In Case of Emergency Phone Numbers: 

_______-________-___________ Name: ______________________________________

_______-________-___________ Name: ______________________________________

I ______________________________ give my Son/Daughter: ____________________________

               Print Parent's Name                                                                                                                              Print Student's Name
Permission to participate in the youth project "Neighborhood Interns Roseland" located in the Roseland Community.  I understand that my son/daughter's participation in this project is strictly voluntary and can be asked to leave the Project for just cause at any time, upon notification being made to a parent/guardian. I also understand that as a parent with a student in the project, I am required to invest 3-hours each week that my student is involved in the Project.
Sign:  X ____________________________________________________ Date__________________
           X ____________________________________________________ Date __________________






[image: image1][image: image2.jpg]


