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STRATHMORE COMMUNITY SCHOOL
Strathmore Avenue, Strathmore, Wellington

Phone: 04 3887-331 Fax: 04 3887-351

admin@scs.school.nz

GENERIC PERMISSION SLIP

I give permission for my child ...................o

rOOM ......cccevvnnnne , to participate in all school trips and visits.

S1gnature: ........coovviiiiiiiiiii i Date: ..................

Parents and caregivers will be provided with details of all
activities in advance of the event. If on religious, cultural or
moral grounds you do not wish your child to participate, please
notify the school in writing.



