
St. John’s School
MIDDLE SCHOOL SOCIAL PERMISSION FORM

STUDENT’S NAME:_____________________________

GRADE:_____________  SCHOOL: ________________________________

PARENT’S NAME: ________________________________

PARENT’S PHONE: ___________________________

I, HEREBY, GIVE MY PERMISSION FOR MY CHILD, _______________________,TO ATTEND 

THE St. John’s School middle school Social on Friday, Oct. 18, 2024. 

I/WE UNDERSTAND THAT ALL CELL PHONES WILL BE COLLECTED AT THE DOOR AND THAT 

ALL STUDENTS WILL FOLLOW THE SCHOOL’S BEHAVIOR POLICIES WHILE ATTENDING THE 

SOCIAL.

PARENT’S SIGNATURE: ______________________________________________

(THIS FORM MUST ACCOMPANY THE STUDENT IN ORDER TO GAIN ENTRANCE)


