
 

  

 

 

 

NAME: ____________________________________________________FORM:_____________ 

 

 

From: _____________________until:_____________________Date:_______________________ 

 

 

Medical/Dentist/Open Day/Personal/Interview (delete those which do not apply) 

 

 

SIGNED: _______________________________________ Headteacher/Deputy Head/Pastoral Head 

 

 

This ‘PERMISSION SLIP’ must be accompanied by an appointment card or a letter signed by a parent.  

Signed slips must be handed in to the School Office before leaving. 

Urmston Grammar 

  

Newton Road, Urmston, Manchester M41 5UG 
Telephone: 0161 748 2875   Fax: 0161 747 2504 
www.urmstongrammar.org.uk   email: office@ugssc.com  

 
 

 
 

http://www.urmstongrammar.org.uk/
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