LINEVILLE INTERMEDIATE SCHOOL 
PERMISSION SLIP
EVENT:    French Club
DATES:  
9/16, 10/14, 11/11, 12/16, 1/13, 2/10, 3/10, 4/14, 5/12
TIMES:    3:15-4:15, (1 Monday a month)
LOCATION: Room 101, Lineville Intermediate School
STUDENT NAME: ________________________

GRADE: _______________

My child has my permission to participate in the above event. 
I understand that I need to provide a ride home for my child at the event end time. RIDES MUST BE ON TIME! After picking up your child late for a second time, your child will not be allowed to further attend club.
PRINT PARENT NAME: ____________________
PARENT SIGNATURE: _____________________

Emergency Phone Contact: __________________

Is there a medical condition that the coach/teacher should be aware of :    Yes  /  No   Explain _____________________                         
Please Return to the office.
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