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ST. THOMAS MORE  
ST. VINCENT DE PAUL YOUTH CONFERENCE 

 
Permission Slip Addendum 

 
Dear Parents or Guardian:  
 
 Please use this blank Permission Slip Addendum for any activity where SVDP 
Leaders drive the Youth to the activity and you have already filled out and handed to one of 
the Adult Leaders the Primary Permission Slip.  Fill in the Activity Title from our schedule of 
activities and the date of the activity.  Please be sure to contact Kathy Dominguez 924.2912 
or Joy McCullough 838.4104 to schedule you child for the service activity PRIOR to dropping 
them off.   
  
Activity Title_________________            ______________ Date:_______________ 

My child ___________________ has my permission to attend the _______________ __  

activity on ___________date with St. Thomas More St. Vincent de Paul Youth Conference. 

 
PARENT INFORMATION 
 
Parent/Guardian:___________________________________________Date:_____________ 

Cell Phone:___________________Home Phone:________________Other:______________ 
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