
Science in a Bag Permission Form 2016 
 
 

I, ____________________, give permission for 

______________________, to participate in the four-week 

Science in a Bag program at Ames School starting on 

Thursday, October 13, 2016.  I understand that my student 

will be checking out experiment bags and that the 

experiments are to be completed at home and returned to 

school. 

 
 
________________________   ________________ 
Signature Parent/Guardian   Date 
 
 
E-mail address 
 
 
*Please return this form to your student’s classroom 
teacher by Thursday, October 6, 2016. 


