
ThinkLink Permission Form  
  

Dear Parent or Guardian,  

  

In order for your child to be transported from __________Middle  

School to participate in the ThinkLink program at the Lake Orion Public 

Library, we will need the following information from you. Please 

complete this form and return it to the office.  

  

_____________________________________________________ has  

permission to attend the ThinkLink program on _________________ 

From 3:00 PM until 5:00PM.  

  

  

In an emergency, please contact:  

  

Name: _________________________________________   

Phone: ______________________________  

  

Name: _________________________________________   

Phone: ______________________________  

  

Special Note* - It is the responsibility of the parent to notify the Orion 

Township Public Library if their child has a specific medical or health 

issue.  

  

  

Parent/Guardian Signature: ___________________________________   

  

Date: _____________________  
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