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Hair Cut Permission Slip 

 
_____________________________  ______________________________      

Print (JUVENILE’S FIRST NAME)  Print (JUVENILE’S LAST NAME) 

      

has permission to receive a haircut from a licensed Barber at the Allen County Juvenile Center. 

 

 

________________________________ _______________    

Parent/ Guardian Signature    Date   

  

Please check:  ___ $15 Haircut  

 

   

____________________________  __________________  

RECEIVED BY SECURITY    DATE RECEIVED 

 (PRINT)       
 

_____________________________  __________________ ______________________ 

Central Control Manager   Date Service Provided Barber/ Stylist Signature 

 

***MONEY IS ONLY HELD FOR 30 DAYS AFTER RELEASE DATE*** 
 

------------------------------------------------------------------------------------------------------------------------------------- 

(IF RELEASED) 

 

_________________________________  ________________________________ __________ 

PARENT/ GUARDIAN (PRINT NAME)  PARENT/GUARDIAN (SIGNATURE)     DATE 

  

 

__________________     

STAFF SIGANTURE      

 

___________________________________  _________ 

ACJC FINANCIAL ADMINISTRATOR         DATE 


