Your school name  
Permission Slip 
 Lock-in for Incoming 6th Graders


 
__________________

Insert date


I give permission for my child, ____________________________________ to attend the 6th grade lock-in.  The event will take place in the Your school auditorium between the hours of insert date/time. There is no monetary cost for attending but students are required to bring a non-perishable food item to donate to the local food bank.


Parent Contact Number(s) provide at least 2 numbers

________________________            ___________________________
Parent Signature________________________ 

Due Back ASAP (Limited room) ______________________________________________________________
When: 
Where: 
Arrival time:   Insert date @ insert time 
After check-in no one will be allowed to leave until pick-up time:
 insert date/ time

What to Wear: Shoes and socks must be worn, no sandals or slippers

Clothing must not violate school dress code policy
