
 
 
 

PERMISSION SLIP 
 
 

_____________________________________has my permission to attend 
 
________________________________________on___________________ 
 
 Transportation: 
     _________self 
     __________student driver 
     __________faculty driver 
     __________school van (faculty/staff driver) 
     __________bus 
     __________other (describe) 
 
 
 Time: 
     _________depart 
     __________return to St. Gregory 
     __________return home on own 
     __________return w/parent/faculty/student 
     __________other (describe) 
 
 
 
I hereby waive any and all claims that I or my family may have against St. Gregory 
College Preparatory School, its employees or agents, with regard to the safe 
transport of my son or daughter.  
 
Parent/Guardian Signature_________________________________Date___________ 
 
 
No student may attend an off campus activity without a parental permission slip AND a 

medical treatment consent form on file. 
 
 



 


