
DESTINATION IMAGINATION PERMISSION SLIP DUE BY OCTOBER 13, 2017 

 
My child, _____________________________________________________________________ has my permission to join a 
Destination ImagiNation team at West Cypress Hills Elementary, and is aware that failure to abide 
by school rules will be grounds for dismissal from a D.I. team. 
 
Parent signature: ___________________________________________________________________________________________ 
Age of child: ____________ Grade: _____________ Teacher: ________________________ Birthdate: _________________ 
 
By completing the information below, I give Ms. Macintyre my permission to forward the 
following information to my child’s coach for communication/emergency references: 
 
Parent Name: _________________________________________________   Ph#: _________________________________________ 
Parent Name: _________________________________________________   Ph#: _________________________________________ 
Email(s): _______________________________________________________________________________________________________ 
 
Emergency Contact: 
Name(s): ______________________________________________________________________________________________________ 
Phone #: _______________________________________________________________________________________________________ 
Does your child have any food allergies? If so, please list them: _____________________________________ 
__________________________________________________________________________________________________________________ 
Please include any additional information the coach needs to know about your child:  
__________________________________________________________________________________________________________________
_ 
***Best day(s) my child CAN MEET after school: ________________________________________________________ 
***Day(s) my child CANNOT MEET after school: ________________________________________________________ 
 
Please initial below: 
_____________ I am aware that my child will be under supervision of a WCHE parent or volunteer and 
NOT a school employee unless that parent is also an employee of the district. 
 
_____________ I am also aware that although activities and meetings will take place after school at West Cypress 
Hills Elementary, my child’s coach may have meetings at an off campus location such as the coach’s home or other 
team members’ home and it is my responsibility to arrange transportation to and from the meeting, as well as 
granting permission for such outings. 
 
This is very important.  Without coaches, we will not be able to have teams.  Your commitment 

is key in making this a success.  Please fill out one of the blanks below: 
 
I, ___________________________________________, would love to be a coach for my child’s team. 
 
I, ___________________________________________, am unable to be a coach at this time, but will assist in 
other ways such as providing snacks, purchasing supplies, etc. 


