
TRANSPORTATION PERMISSION SLIP 

I, ____________________________________________________________, parent / guardian of  
                                   parent’s full name 

_____________________________________________________________, hereby give permission 
                                   full name of student 

for the above-named student to be transported to any school-sponsored group activity in the company 

of a representative or designee of the school. 

 Signed:  ________________________________________ 
         
 Relationship:  ____________________________________ 
      
 Date:  __________________________________________ 
 
 
 
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

 
TRANSPORTATION PERMISSION SLIP 

I, ____________________________________________________________, parent / guardian of  
                                   parent’s full name 

_____________________________________________________________, hereby give permission 
                                   full name of student 

for the above-named student to be transported to any school-sponsored group activity in the company 

of a representative or designee of the school.  

 Signed:  ________________________________________ 
         
 Relationship:  ____________________________________ 
      
 Date:  __________________________________________ 

The Jink & Diddle School of Scottish Fiddling 

11302 Avocet Drive 
Chesterfield VA 23838-8945 

 Tel:       804 778 4708 

 e-mail:   jinkdiddle@aol.com 

11302 Avocet Drive 
Chesterfield VA 23838-8945 

 Tel:       804 778 4708 

 e-mail:   jinkdiddle@aol.com 

The Jink & Diddle School of Scottish Fiddling 

 


