
 
 

Permission Slip 
 
 

My child, __________________________, has 
my permission to drive to classes, Healthplex, 
and field trips with the class in vans and cars 
driven by the teachers or others. This 
permission is granted for the 2010-2011 school 
year.  
 
 
________________________       __________ 
 Parent signature    Date 
 
         
 
 
 
 

 
 
   

Phone: 610 -355-2365 
Fax:     610 -355-2360 

Email: 
cornerstonehigh@yahoo.com  

922 Cedar Grove Road 
Broomall, PA  19008 

Linda Brown, Principal 
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“A precious cornerstone for a 
sure foundation”  Isaiah 28:16  


