Independent Reading 

Parent Permission Slip
Note:  This is only to be used when the book the student has chosen is NOT in our school library or NOT listed on the suggested reading list.  Parents, please make sure this book is at an appropriate level for your student and contains appropriate content for school.  Thank you! (
I, ________________________give my child, _______________________


(Parent/guardian’s name—print)


                          (Student’s name—print)

permission to read _________________________________ for independent reading.                                       (Title of book) 

Signed: ______________________________ Signed __________________________



(Parent/guardian signature)


(Student signature)
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