
 

  

 
 
 
 

IES PTA 
Locks of Love Event 

 
 
 
 
 
 
I give my permission for my child to participate in the Locks of Love "Big Haircut Event.”  I 
also give my permission to use any pictures associated with Locks of Love and the event hosted 
at Independence Elementary School. 
 
 
  
  
_______________________________         __________________________________ 
Child's Name                                                   Parent’s Name 
  
_______________________________          __________________________________ 
Date                                                                Grade and Teacher 
  
 
 
 
 
*****Teachers: Please deposit this form in the PTA mailbox ASAP. Please date._____________ 
 

 


