
Dr. Helen Baldwin Middle School
_____________________________________________________________________________

⬥ 45 Westminster Road, Canterbury, CT 06331 ⬥ Phone: 860-546-9421 ⬥ Fax: 860-546-6289 ⬥

Permission Slip to Visit GHS

Date: May 7, 2021

Time: 9:00-10:15

I give permission for my student, ____________________, to take part in the Dr. Helen

Baldwin Middle School 7th-grade visit to Griswold High School. I understand that

transportation will be provided by Canterbury buses.

Signature of Parent/Guardian: _________________________

If needed, I can be contacted at: _________________________

If I am unable to be reached, please call:

Emergency Contact: _________________________

Emergency Contact Number: _________________________


