
 

WONDERFUL WEDNESDAY PERMISSION SLIP 
 

Student:______________________________       Date:________________ 
 

Teacher:______________________           Grade:_______________ 

 

I ______________________ give permission for _____________________ 
to ride on the church van and attend the Wonderful Wednesday 
After-School Program at Springfield United Methodist Church.  If 
there are any concerns or questions, please contact me. 
 
Home Phone:__________________  Work Phone:____________________ 
 
 

Cell Phone: ___________________ 
 
 
 
Parent Signature:______________________________________________ 
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