STEM Club Event Permission Slip

Event Name:
Event Date:

Location:

Student Information

Student Name:
Grade:
Parent/Guardian Name:

Parent Phone Number:

Medical Concerns / Allergies:

Emergency Contact (if different):

Emergency Contact Phone:

Parent/Guardian Permission
I hereby give permission for my child to attend the above-mentioned STEM Club event.

Parent/Guardian Signature:

Date:



	STEM Club Event Permission Slip

