
Permission Slip 

 

I, ______________ give permission to the Power School staff to 
                  (Print Guardian/Adult Name)  

transport my child(ren), ______________ to The Challenger 
Center for a trip on Thursday, November 6th. By signing this slip I also give 
permission for my child to receive medical care in case of an emergency. 
 
 
 

Guardian Print Name:  __________________ 
Guardian Signature:  __________________ 
Date:   __________________ 
Phone Number:   __________________ 
 


