Desoto Central Middle School

YOUNG ADULT Permission Form


Print your student’s full name: ___________________________________________________ 

Student’s MSIS#:  ______________________________________________________________

Grade: __________	Student’s English Teacher: __________________________________


*This form is active as long as your child attends DCMS, unless the parent(s) contacts the librarian and requests that it be voided.




As the parent/guardian of _________________________________, I give my middle school age child permission of check out young adult books from the Desoto Central Middle School library.  I am aware the young adult books are marked YOUNG ADULT for the following reasons:

1. The reading level is on a high school or adult reading level.
2. The book content is on a high school or adult maturity level.


Parent Name: _____________________________________________________
Parent Contact Number: ____________________________________________
Parent Signature: __________________________________________________
Date: ____________________________________________________________ 



[bookmark: _GoBack](Please sign ONLY if you are giving your child permission to check out YA books.)
