
OLCLC Permission Slip: 

Walks/Off Premises Activities 

 

My child, ____________________________, has my 

permission to take walk. Walk will be on/up and 

down Lyme Street and to the library.  

 

 

Signature of Parent: _________________________ Date: _______ 

 

Emergency Contact Name/Number(s): 

____________________________________________________ 

____________________________________________________ 


