DUNEDIN HIGHLAND MIDDLE SCHOOL
STUDENT TRAVEL PERMISSION SLIP

STUDENT NAME:  ________________________________________________________________
GRADE:  ________________________________________________________________
SPORT/ACTIVITY:  ________________________________________________________________

PARENT/GUARDIAN INFORMATION

NAME:  ________________________________________________________________
CELL PHONE:  ________________________________________________________________
EMAIL ADDRESS:  ________________________________________________________________

I, ___________________________, give permission for __________________________
to transport my child to _____________________________ on ____________________.

PARENT/GUARDIAN SIGNATURE:  ________________________________________________________________
DATE:  ________________________________________________________________




