
 

 
 

Supervised by Corinne Andrews 
 
 

$10.00 Participation fee to help fund local artist 
support! 

_______________________________________________ 
 

Permission Slip 
 

Student’s Name: _______________________________________________ 
 
Parent/Guardian’s Name: ________________________________________ 
 
Parent/Guardian’s Phone Number(s)________________________________ 
 
Parent/Guardian email(s): ________________________________________ 
 
My child has permission to attend the after school drama club on 
Thursdays from 3:10-5:00 starting on 10/9/14. 
 
Parent/Guardian Signature: _______________________________________ 
 
 

**Please pack a snack for your child to eat after school! ** 


