
After-School Opportunity: First Aid Training! 

Middle school students in grades 6–8 are invited to participate in a hands-on 

First Aid Training session with the Pine Strawberry Fire District! 

Date: Thursday, October 15, 2026​

​ Time: 3:15–4:15 PM​

​ Location: Pine Strawberry School 

Parent Pickup: Parents/guardians must pick up their child promptly at 

4:15 PM, as transportation will not be provided. 

Registration: Interested students can sign up in the school office. A 

completed parent/guardian permission slip is required to participate. 

Students will have the opportunity to learn valuable, real-life skills, including 

how to respond to common injuries, handle emergency situations, and provide 

basic first aid. This is a great opportunity to build confidence and learn 

important life-saving skills! 

For more information, please contact Mr. Graham (928) 476-3283 

Don't miss this exciting opportunity to learn directly from 

our local first responders! 

 

 



Pine Strawberry School District 
After-School First Aid Training – Parent Permission Slip 

Grades: 6–8​
Date: Thursday, October 15, 2026​

Time: 3:15–4:15 PM 
 
Students will participate in a hands-on first aid training session led by the Pine 
Strawberry Fire District. Students will learn basic first aid skills, how to respond to 
common injuries, and what to do in emergency situations. 
 
Student Name: ___________________________   Grade: __________ 
Parent/Guardian Name: __________________________________ 
Parent/Guardian Phone Number: __________________________ 
 
Parent/Guardian Permission 
 
Please read and acknowledge the following: 
 
☐ I give permission for my child to participate in the after-school First Aid 
Training on Thursday, October 15, 2026. 
☐ I understand that transportation will not be provided and that a 
parent/guardian must pick up my child promptly at 4:15 PM. 
☐ I understand that my child will participate in supervised, hands-on first aid 
activities. 
 

Parent/Guardian Signature: ____________________________________ 
 
Date: __________________ 
 
 
 
 

 
Please return this completed permission slip to the school office before the training. For 

questions or additional information, please contact Mr. Graham. 
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