
 
 

HOPE Academy  
Permission Slip 

 
 

I give my permission for:  

 

 

To ___________________________________________________________________________________ 

 

On (date/time) _________________________________________________________________________ 

 

Comments / notes ______________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

 

 

Signed ________________________________________  Print___________________________________ 

(Parent / Guardian)      (Parent / Guardian) 
 

         Date_____/______/______ 

                              

Parent / Guardian’s phone number __________________________________ 

  

Parent / Guardian’s phone number __________________________________ 
 


