
 Thomas A. Edison Middle School 
75 William Street 

West Orange, NJ 07052 
973-669-5360 

                                         Edison Dance Permission Slip 
 

This form and $5 needs to be returned to your child’s Advisory teacher. There are a 
limited amount of tickets being sold. Once that amount is reached no more tickets can be 
purchased. 

 
(STUDENT’S NAME - PLEASE PRINT FULL NAME) 
 
____________________________ has my permission to attend the  
 
Edison School Dance on Friday, February 7th  from 3:00 - 5:00 p.m.  
 
Team Color _________________        Advisory Teacher ________________ 
 
 
Please indicate how your child will return to your home at 5:00 p.m: 
 
__________   Parent Pick-up (gym) 
__________   Aftercare 
__________   Walk 
__________   Edison Late Bus  (Circle the number of the late bus) 
 
       Bus  #1             Bus  #2           Bus  #3            Bus  #4        Bus #5    Van/ Bus #6 
  
  
Parent/Guardian Contact Information (PLEASE PRINT):  
Home Phone: ______________________   Cell Phone: _________________ 
 
If your child is being picked up by another person/parent, please list their name and 
contact information below: 
 
Name: ___________________________  Phone Number: ________________ 
 
 
Parent Signature   _____________________________________________ 


