
PHYSICAL EDUCATION PERMISSION SLIP 
 

Room Number _____________   Date ___________________ 
 
(Child’s Name)  _______________________________________ has my permission to 
participate in the Physical Education Program at Sacred Heart School. 
 

(____) with NO restrictions 
 

(______) with the following restrictions: 
 

 
 
 
 
 
       ______________________________ 
       Parent/Guardian Signature 
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