Royd Nursery Infant School
GENERAL PERMISSION SLIP
Name of child: ………………………………………………………Class…………………

Name of Event/Activity: ……………………………………………………………………..

Date of Event: ………………………………………………………….……………………..
I give permission for my child / children to take part in the activity named above.

Signed: ………………………………………………………..   Date: …………………….
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Signed: ………………………………………………………..   Date: …………………….
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