
 
 

SOUTHFIELD MIDDLE SCHOOL EXTRA HELP PERMISSION SLIP 
 
 
I give permission for my child, __________________________, grade _____, to visit  
     (Student Name) 
 
with_____________________, for extra help after school on _____________________ 
 (Teacher Name)                               (Day & Date) 
 
I will pick him/her up at 3:20pm at the middle school carpool area. 
 
       Signed:______________________ 
               (Parent/Guardian)  
   
 
 


