Sample Permission Slip

I, , give permission for my son/daughter,

, to participate in the Peer Education Program

at . ITunderstand that he/she will be
(agency/school)

learning facts about human sexuality and skills in order to provide this
information to other youth. I understand that the Peer Education Program will

be meeting on and each week from
(days of the week)

to
(time)
Signature
0 Yes [ No [ may be available and willing to drive program

members to conferences, meetings, or presentations.
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