
Dear Parent(s)/Guardian(s),          Please return this paper by Return by Wednesday, 11/15.  
 

On Tuesday, December 5, we will have a “cheese tasting” after school from 4:05-5:00 pm. 
 

We can have a total of 30 students.  We will accept permission slips on a first come-first served basis.  The 
cost will be $5.  We will serve cheese, crackers/bread, juice or cider, and a French sweet treat. 
 

If your child would like to attend this event with French club, please fill out the slip below: 

-------------------------------------------------------------------------------------------------------------- 
 

 My child, _______________________________ has permission to attend the cheese tasting 
on Tuesday, December, 5 after school and taste the foods/drinks provided at this event. 
 
 

Parent/Guardian Name _______________________________________________________
  

Parent Signature ______________________________________ Date _________________   
 

Parent Contact Number ______________________________________________________ 
Parent e-mail ______________________________________________________________ 
 

Please indicate here if your child has any food allergies: ______________________________ 

          I am including ⃝ $5 cash  ⃝  $5 check / Check # _____________ 
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