
   Form 4 of 4 (optional)

*******************************************************************************************

   P A R T I C I P A T I O N  I S   O P T I O N A L !

Parent/Guardian signature needed here to 

participate in ID program:

______________________________________

Parent signature

My child is in the _____ AM or _____ PM session.

GASP will be providing their child identification service

to Safety Town students on Thursday. June 19th. In

order to participate, please complete the form on the

reverse side of this page and give your consent by

signing in the box to the right. Bring the form with your

child on Monday or Tuesday. This service will also be

provided to siblings; additional forms are required. Let

us know if you need additional forms.
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