
KyreneMiddle School

Costume & Fashion Design Club

Permission Slip
 

Student Name: _______________________________________________________

Club Name: Costume & Fashion Design Club

Club Meeting Date and Time: Wednesday, 7:30 AM
Please note – Students must be in good standings. If scheduling conflicts arise, an
announcement will be made or an email will be sent canceling the club. Students will either go
to school at the normal time or attend theatre club.

My child has permission to attend Clubs on the days indicated above.   I understand that my
child is expected to follow the guidelines and rules for Clubs as determined by the Club and the
guidelines expressed in the Kyrene Family Handbook. 

Emergency Phone Number: _________________________________________

Parent/Guardian Name: _____________________________________________

Parent/Guardian Email: _____________________________________________
 
Student Signature: _________________________________________________

_____________________________________                 __________________
 Parent Signature                              Date    


