
THE 

Gregory School 
A lraduion o Inv ir n .,. Ex 1;>/l •11 ·e 

" 
PERMISSION SLIP 

___________________ has my permission to 

attend Of:SERr MVJFUIYI +- S-,4GJuARd N/rT1fJNAL PARie.. _______________________ ____.c__.:__ _ 

on OCrotJER. IL{, 202~ 

Transportation: 

X 

Self 
Faculty driver 
School van (faculty/staff driver) 
Bus 
Other (describe) 

Time: 

3:35 
Depart 
Return to The Gregory School 
Return home on own 
Return w/parent/faculty 
Other (describe) 

I hearby waive any and all claims that I or my family may have against The Gregory 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. 
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