
Rossignol Elementary 
Permission Slip

Name of Student:     ________________________________________ 

Departure (date/time/place):     ________________________________ 

Return (date/time/place):   ___________________________________ 

Destination/Competition:     __________________________________ 

Coaches/Chaperones:   _____________________________________ 

Meals will be provided? Yes        No

Signatures   

Home Room Teacher    _______________________________________ 

Administration:  _____________________________________________ 

Parent/Guardian: _____________________________________________ 

Comments/Special Instructions:  _________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 
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