ST. TERESA OF AVILA SCHOOL

800 Avila Court

Pittsburgh, PA  15237

412-367-9001


PERMISSION FORM
I/We, the undersigned Parents or Guardians of __________________________









(Please print)
do hereby give our/my permission for our/my child to participate in the 

______________________on_____________.  Students will be leaving St. Teresa 

of Avila School at __________ and returning around ____________.
_________________________


_________________________

            DATE




FATHER (Signature)
_________________________


_________________________


  DATE




MOTHER (Signature)
_________________________


_________________________


  DATE




GUARDIAN (Signature)
--------------------------------------------------------------------------------------------------

______ I have diocesan clearance and I would like to chaperone 

_____________________________________ Signature

Form due by _______________________
Through our doors walk the most important people in the world ~ Our Students.


