
 
 

 
 

PARENTAL PERMISSION FORM 
 

Dear Parents, 
 

  is offering a before/after school club called   which is  
(School)                                                                         (Club Name) 

 

sponsored by   . Meetings will be before/after school each    in 
                       (Sponsor(s)                                                                                                                               (Day) 

 

______________ room ( ) from  . 
   (Sponsor(s)’ Name)   (Time) 
 

 

  (Club Description) 

 

 
  (Club Description) 
 

  (Club Description) 
 

If you are interested in having your child participate in  , please fill out  
                                                                                         (Club Name) 

the bottom section of this notice and return it as soon as possible. Students may not attend 

meetings without a permission slip. 

Student:   Grade:   
 

Sign below if you give permission for your child (named above) to participate in the 
 

 

 (Club Name) 

 
 

Signature of Parent or Legal Guardian Date 

 
 

 

 
Parent(s)/Guardian(s) 

EMERGENCY CONTACT INFORMATION 

 

 

 
Phone Numbers 

 
Phone Type 

(Home, 

Mobile, 

etc.) 

 
 

Name(s) 
 

Street Address 
 

City State Zip 
 

 

Parent(s)/Guardian(s) Email address(es)

Phone Type 

Phone Type 

Phone Type 

Phone Type 

Phone Type 

 


	School: Aprende MS
	Club Name: Band Club
	Sponsors: Mrs. Werner
	Day: Monday
	Sponsors Name: Mrs. Werner's
	room: 353
	Time: 3:05 - 4:00pm
	Club Description: Band club is a place to practice your instrument, work with friends to play new songs, 
	Club Description_2: listen to band music, or just hang out with some band friends.
	Club Description_3: 
	Club Name_2: Band Club
	Student: 
	Grade: 
	Club Name_3: Band Club
	Date: 
	EMERGENCY CONTACT INFORMATION: 
	Names: 
	Phone: 
	Type: 
	Phone_2: 
	Type_2: 
	Street Address: 
	Phone_3: 
	Type_3: 
	Phone_4: 
	Type_4: 
	Phone_5: 
	Type_5: 
	Parent(s)/Guardian(s) Email address(es): 


