
      Permission Slip

Name:____________________________________    Grade:___________________

School:____________________________________   Date: ____________________

My son/daughter has my permission to attend the Holy Apostles 7th, 8th and 9th grade dance on 
in the Holy Apostles School Gym. I understand that if there is difficulty with my son/daughter’s 
behavior, I will be called immediately. I understand that my child MUST stay for the entire dance 
unless parents have made other arrangements. I will pick up my son / daughter at 10:00 pm promptly 
after the dance has ended. I will also make sure my child is dressed appropriately for a Catholic grade 
school dance, which means no revealing clothing.

________________________________________________________________________
Parent/Guardian Name (Printed)

________________________________________________________________________
Parent/Guardian Signature Telephone Number

In case of an emergency and I cannot be reached, please call:

________________________________________________________________________

Please come and enjoy good music,
great friends and a FUN night!

     We look forward to
       seeing you at our Friday Dances

Sept. 19 & Dec. 5, 2008 and

 7:30-10:00 PM
 Holy Apostles School Gym

   Cost:  $5.00 and Permission Slip                       
(Includes 1 FREE soda ticket)

March 6 & May 8, 2009 


