
MARTIAL ARTS GRADUATION PERMISSION SLIP 

Student Creed -  “As A dedicated student of Charlotte Martial Arts     
Academy, I train to develop honesty in my heart, knowledge in my mind 

and strength in my body!!” 

Parents and Teachers, 
 
________________________ is finishing their requirements to be able to graduate to the next belt level.  We 
ask that you honestly consider if this student is showing honesty, courtesy, perseverance, self-control and in-
domitable spirit to the best of their abilities.  Thank you for helping us make our students better children, citi-
zens and martial artists.  This must be returned to CMAA prior to __________.   
 

Parent– Yes/No ____________________ Parent-Yes/No______________________ 
 

Teacher-Yes/No____________________ Teacher-Yes/No_____________________ 
 

Teacher-Yes/No____________________ Teacher-Yes/No_____________________ 
 

Teacher-Yes/No____________________ Teacher-Yes/No_____________________ 



Charlotte Martial Arts Academy 
2228 Hawkins Street 
Charlotte, NC 28203 
704-333-4155 
www.charlottemartialartsacademy.com 


