
 
 

 

Permission Slip 
 

Student’s Name: _________________________________________ 

Event: _________________________________________________ 

____ Will                     ____ Will Not Be Performing 

{Please check one} 

Date:  __________________________________________________ 

Rehearsal Time: __________________________________________ 

Rehearsal Place: __________________________________________ 

Performance Time: ________________________________________ 

Performance Place: ________________________________________ 

 

Please arrive in costume, hair done, and makeup on. Thank you!!! 
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