
Activity Period 

Permission Slip/Pass 

 

I give ______________________________ permission to stay for Activity 
Period. 

Date – TODAY ONLY____________________________________ 

ACTIVITY/TEACHER_____________________________________ 

OR 

PERMANENT on the following day/day’s 

(Until further notice) 

o Monday 
o Wednesday 
o Thursday 
o Friday 

ACTIVITY/TEACHER_______________________________________________ 

 

MY CHILD WILL: 

(Please check one) 

o Late Bus – Address_____________________________________ 
o Pick Up By - ____________________________________________ 
o Tully After School Program 
o Walker 

 

PERMISSION SLIPS NEED TO BE TURNED IN TO THE OFFICE BY 9AM. 

 

 

White/Office   Green/Late Bus   Yellow/Teacher   Pink/Parent   Gold/Student   

 


