
Permissions Form 
 

Name     ____________________________________________________________________ 

Address ____________________________________________________________________ 

              ____________________________________________________________________ 

City____________________ State_______ Zip___________ Country___________________  

Telephone     (_________)____________________________________________ 

Your Birthdate ____________________               Your age as of August 22nd 2006 ___________ 
 
If you were not born in the United States, how long have you resided here? _______ 
 
During your stay at Carnegie Mellon we would like to notify important people in your life to make them aware 
of your accomplishments and those of your peers. If you give your permission, please fill out the following 
information. You may provide additional contact information if desired. Once you are on campus, please update 
this information as changes occur with Heather Browne in 5116 Wean Hall. 
 
You have my permission to make the notifications as described above: 
 
_________________________________________________________________ 
Signature                                                                                                                          Date 
 
Parents/Guardians name and address: 
 
 
 
 
 
 
High School/Guidance Counselor/CS Teacher/Mentor/Other name and address: 
 
 
 
 
 
 
Hometown Newspaper name and address: 
 
 
 
 
 
 
Other: 
 
 
 
 
 
 
 
You DO NOT have my permission to make the notifications as described above: 
 
_________________________________________________________________ 
Signature                                                                                                                          Date 
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