
 
42 Lexington Ave. 

Providence, RI 02907 
Telephone: 401-277-2600/Fax: 402-277-2603 

 
 

PERMISSION SLIP 
 
 
WHAT:   _________________________________ 
 
 
WHERE:  _________________________________ 
 
 
WHEN:   _________________________________ 
                 
  _________________________________ 
 
 
 
_________I give my child permission to attend  
 
 
________I do not want my child to attend 
 
 
_______ I can help provide transportation 
 
 
_______ I can chaperone 
 
 
STUDENT’S NAME: ________________________________________________________ 
 
 
PARENT/GUARDIAN SIGNATURE: __________________________  DATE: ____________ 


