
Young Author’s Project 

Parent Permission Form 

 
 

I give permission to have my child’s work published at school and in the 

community. 

 

Parent’s Signature: _____________________________________________ 

Date: ________________________________________________________ 

 

Child’s Signature: ______________________________________________ 

Date: ________________________________________________________ 

 

Teacher’s Signature: ____________________________________________ 

 Date: ________________________________________________________ 

 

School :_______________________________________________________ 

           

 

 

 


