
 
 

 
 

 
 
 
 
 
 

EARLY CHILDHOOD CENTER 
OUT-OF-BUILDING ACTIVITIES 

PERMISSION SLIP 
 
 

My child ___________________________ has my permission to participate in activities within 
walking distance from Holy Angels campus. (Class walk around the block)  I release the 
Catholic School services and any associated person or agency from any claims of ordinary 
negligence, in consideration for the opportunity to participate in this program. 
 
 
 
 
___________________________________ _____________ 
 
Signature of Parent/Legal Guardian                  Date 
 


