Extra-Curricular Lessons 
Permission Slip


[bookmark: _GoBack]Term                                                             Date

Student Name: ____________________________________________________

Class / Year                                                                                                            

Extra-curricular class attending________________________________________       

Start date of Lesson___________________________________________________

Time of lesson_______________________________________________________

Day of Lesson________________________________________________________

Name of tutor________________________________________________________

Contact no of tutor____________________________________________________

Room lesson is held___________________________________________________

When instrument is forgotten does your child still attend lesson?________________

Is there anything else we need to be aware of______________________________








I __________________________________________allow Staff at Abbotsford 

Community Centre to drop off and collect my child/ren from their extra-curricular 

Activities. I understand I will be charged a fee of $5 per week over the 

term to be paid in advance.



Signed________________________________________Date_________________

