Fat Loss Make-Up Assignment Permission Form
I give permission for my child to attempt to lose two pounds within two weeks as a make-up assignment.  I believe that this is in the best interest of my child.  I will assist my child by providing healthy meal options.  I understand that my child will not receive any extra credit for more weight loss, and that excessive weight loss within a short period time (more than two pounds a week) may be dangerous.

Date:__________
Print Name:__________________________________________

Signature:___________________________________________

