
GREENE COUNTY EXTENSION OFFICE 
1180 C WELDON SMITH DRIVE, SUITE 110, GREENSBORO, GA 30642 

AN EQUAL OPPURTUNITY, AFFIRMATIVE ACTION, VETERAN, DISABILITY INSTITUTION 

 
  

 

4-IΩŜr Name ____________________________________ School____________ Grade________ 

Activity_______________________________________________________________________ 

Date of activity____________________                                           Multiple dates as scheduled  

 

I, ______________________________, give permission for my child, listed above, 

to be picked up by Greene County 4-H from school to be transported to the 

Greene County 
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	Activity: 
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	Date of activity_1: 
	Multiple dates as scheduled: Off
	I,: 
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