
STUDENT PERMISSION SLIP 
FOR 

CONSOLIDATED HIGH SCHOOL OF JEWISH STUDIES OF 
CHARLOTTE 

 
 

I, _________________________________________, give permission for my  
 
child _______________________________________, to attend all field trips  
 
relating to Hebrew High for the school year 2008/2009. 
 
 
I understand that my child will be accompanied by a educator of Hebrew High  
 
and/or a parent volunteer. 
 
 
 
 
 
 
 
 
Parent Signature __________________________________________________ 
 
Date ____________________________________________________________ 


