
2020-2021 

PERMISSION SLIP AND PAYMENT FORM FOR STUDENT ACTIVITIES 

 

Student Name:____________________________  Grade:________________ 

 

Student Homeroom Teacher:________________ Date:_________________ 

 

I give my child, the above listed student, permission to take part in the activity 

listed below and to attend any and all meetings/practices/rehearsals pertaining to 

this event. 

 

Activity:____________________________    Advisor/Coach:________________ 

 

Amount enclosed:___________________ Check #:______________________ 

 

Parent/Guardian Signature:___________________________________________ 

 

Parent/Guardian Name (please print): __________________________________ 

 

Parent Emergency Contact and Number:_________________________________ 

 

Parent/Guardian Email:_______________________________________________ 

 

Return to Advisor/Coach with Check Payable to: 

MOUNTAINSIDE BOARD OF EDUCATION 


