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Woodridge Local School District

PARENT PERMISSION
FOR STUDENT PARTICIPATION IN FUND-RAISING

The fund-raising project described below has been approved with the condition that your child may not
participate without parental permission.  Please sign and return to your child's school office.

PARENT INFORMATION

A. Organization or group holding activity:

__________________________________________________________________

B. Advisor or representative: _____________________________________________

C. Fund-raising activity

1. Purpose:
____________________________________________________________

2. Student activity: _______________________________________________

____________________________________________________________

3. Dates and times of participation:

Dates: ______________________________________________________

Hours: ______________________________________________________

D. The profits from this activity will be used for: _______________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

-----------------------------------------------------------------------------------------------------------------------------------------

I _____ do _____ do not give permission for ________________________________________
(Student's Name)

to take part in the fund-raiser described above.

____________________________________ ________________________________________
(Parent's Signature) (Date)


