
Great Beginnings Preschool and Camp
12052 Emelita Street, North Hollywood, CA 91607  l  818-763-5859  l  info@greatbeginnings.org

WATER PLAY PERMISSION SLIP

I ____________________________________ give permission for my child __________________________________

to participate in water play.  I am aware that without this form signed, my child will not be allowed to participate in 

this activity.

Parent Name_____________________________________________________________________________________

Parent Signature__________________________________________________________________________________

Date____________________________


