
 
 
  

                            
 

 
 
 
 

 Headteacher: Helen Holbrook 

 
 

 

 

PERMISSION SLIP 
 

 

I give my permission for:    _________________________________________________ 

 

To take part in the school activity:  _________________________________________________ 

 

Signed:      _________________________________________________ 

 

Date:       _________________________________________________ 

 

I enclose:     _________________________________________________ 

 

 

Kingsway Primary School 
Ashville Road 
Wallasey
  
CH44 9EF 
 
TEL: 0151 638 5195 
FAX: 0151 638 9820 


