
Permission Slip 
Kerem Shalom 

 
Permission Slip and payment is due by: __________________ 
 
The Parent/guardian signing below consents and gives permission for 
Parent’s son/daughter __________________ to participate in the  
(event) ________________________ 
(date) _________________________ 
(time) _________________________ 
 
 
Transportation will be by ___________________ 
 
The cost of the trip is ______________________________ 
 
 
Indicate any medical conditions or allergies that should be known: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
During this trip, parent(s) can be contacted at this phone number:  
_______________________ 
 
Parent Signature: _____________________________________ 
 
Any questions?   
High School – ks.highschool@verizon.net 
Grade 6-7 – ksty45@keremshalom.org 
Grade 4-5 – ksty67@keremshalom.org 
 


