
*** REAL LIFE PERMISSION SLIP *** PLEASE SIGN AND RETURN ***

Dear Self/Guardian,

As part of your personal development, out-of-classroom educational experiences are scheduled. Please read the 
information below, then sign and return the completed permission slip to allow yourself to participate in the 
stated activity. Additional forms may be necessary for subsequent activities. 

~*~ BE CONFIDENT ~*~
There is absolutely no reason that you can or should not feel 100% confident in 
yourself and your abilities. You are good enough. You can do this. Have faith in 
yourself. Trust yourself. Completion of this form is all the permission you need.

Activity Date: _________________________ Location: _____________________________
Additional Costs:  □ Yes     □ No     □ Maybe  (If yes) Please include cash payment with form.

I, ______________________, hereby grant ______________________ permission for the above activity.
    (Your Name)                                                                    (Also Your Name)

*** REAL LIFE PERMISSION SLIP *** PLEASE SIGN AND RETURN ***

Dear Self/Guardian,

As part of your personal development, out-of-classroom educational experiences are scheduled. Please read the 
information below, then sign and return the completed permission slip to allow yourself to participate in the 
stated activity. Additional forms may be necessary for subsequent activities. 

~*~ FEEL YOURSELF ~*~
Haters gonna hate, but they’ll make you famous too. Blow a kiss in the mirror. 

Post that selfie. Dress however you want. Pat yourself on the back for being so damn 
attractive. Feel yourself! Completion of this form is all the permission you need.

Activity Date: _________________________ Location: _____________________________
Additional Costs:  □ Yes     □ No     □ Maybe  (If yes) Please include cash payment with form.

I, ______________________, hereby grant ______________________ permission for the above activity.
    (Your Name)                                                                    (Also Your Name)

#



*** REAL LIFE PERMISSION SLIP *** PLEASE SIGN AND RETURN ***

Dear Self/Guardian,

As part of your personal development, out-of-classroom educational experiences are scheduled. Please read the 
information below, then sign and return the completed permission slip to allow yourself to participate in the 
stated activity. Additional forms may be necessary for subsequent activities. 

~*~ FALL APART ~*~
You might feel outside pressure to hold it together: “Don’t worry, don’t get emotional, 
don’t cry.” But sometimes everything happens at once and you need to acknowledge 

and then process it. Completion of this form is all the permission you need.

Activity Date: _________________________ Location: _____________________________
Additional Costs:  □ Yes     □ No     □ Maybe  (If yes) Please include cash payment with form.

I, ______________________, hereby grant ______________________ permission for the above activity.
    (Your Name)                                                                    (Also Your Name)

*** REAL LIFE PERMISSION SLIP *** PLEASE SIGN AND RETURN ***

Dear Self/Guardian,

As part of your personal development, out-of-classroom educational experiences are scheduled. Please read the 
information below, then sign and return the completed permission slip to allow yourself to participate in the 
stated activity. Additional forms may be necessary for subsequent activities. 

~*~ LIKE WHATEVER YOU LIKE ~*~
Are you worried about what other people will think? Favorite band isn’t cool enough? 

That sweater might be ugly? Don’t overthink things! If you like it and it makes you 
happy, that’s enough. Completion of this form is all the permission you need.

Activity Date: _________________________ Location: _____________________________
Additional Costs:  □ Yes     □ No     □ Maybe  (If yes) Please include cash payment with form.

I, ______________________, hereby grant ______________________ permission for the above activity.
    (Your Name)                                                                    (Also Your Name)

#



*** REAL LIFE PERMISSION SLIP *** PLEASE SIGN AND RETURN ***

Dear Self/Guardian,

As part of your personal development, out-of-classroom educational experiences are scheduled. Please read the 
information below, then sign and return the completed permission slip to allow yourself to participate in the 
stated activity. Additional forms may be necessary for subsequent activities. 

~*~ SKIP THAT PARTY ~*~
You know what? Parties can be a lot of fun, but they can be exhausting. Your friends 
will understand. It’s fine. You don’t have to go. There will be another party and you 

will (probably) go to that one. Completion of this form is all the permission you need.

Activity Date: _________________________ Location: _____________________________
Additional Costs:  □ Yes     □ No     □ Maybe  (If yes) Please include cash payment with form.

I, ______________________, hereby grant ______________________ permission for the above activity.
    (Your Name)                                                                    (Also Your Name)

*** REAL LIFE PERMISSION SLIP *** PLEASE SIGN AND RETURN ***

Dear Self/Guardian,

As part of your personal development, out-of-classroom educational experiences are scheduled. Please read the 
information below, then sign and return the completed permission slip to allow yourself to participate in the 
stated activity. Additional forms may be necessary for subsequent activities. 

~*~ BUY NEW SOCKS INSTEAD OF DOING LAUNDRY ~*~

It should be laundry day, but all you need are more socks and doing laundry 
is annoying and you could just wait until the weekend... So maybe you will just 

buy some socks. It’s fine. Completion of this form is all the permission you need.

Activity Date: _________________________ Location: _____________________________
Additional Costs:  □ Yes     □ No     □ Maybe  (If yes) Please include cash payment with form.

I, ______________________, hereby grant ______________________ permission for the above activity.
    (Your Name)                                                                    (Also Your Name)

#



*** REAL LIFE PERMISSION SLIP *** PLEASE SIGN AND RETURN ***

Dear Self/Guardian,

As part of your personal development, out-of-classroom educational experiences are scheduled. Please read the 
information below, then sign and return the completed permission slip to allow yourself to participate in the 
stated activity. Additional forms may be necessary for subsequent activities. 

~*~ FEEL COMFORTABLE IN YOUR BODY ~*~
You can exist in a space without feeling like everyone is staring at you! 

You can express yourself on the outside how you feel inside. Take a deep breath. 
You are a human being. Completion of this form is all the permission you need.

Activity Date: _________________________ Location: _____________________________
Additional Costs:  □ Yes     □ No     □ Maybe  (If yes) Please include cash payment with form.

I, ______________________, hereby grant ______________________ permission for the above activity.
    (Your Name)                                                                    (Also Your Name)

*** REAL LIFE PERMISSION SLIP *** PLEASE SIGN AND RETURN ***

Dear Self/Guardian,

As part of your personal development, out-of-classroom educational experiences are scheduled. Please read the 
information below, then sign and return the completed permission slip to allow yourself to participate in the 
stated activity. Additional forms may be necessary for subsequent activities. 

~*~ HAVE SOME ALONE TIME ~*~
There’s nothing wrong with having some time to yourself. You deserve to think, 

or not! You need to decompress, however you do that, and there is nothing to feel 
badly or guilty about. Completion of this form is all the permission you need.

Activity Date: _________________________ Location: _____________________________
Additional Costs:  □ Yes     □ No     □ Maybe  (If yes) Please include cash payment with form.

I, ______________________, hereby grant ______________________ permission for the above activity.
    (Your Name)                                                                    (Also Your Name)

#


