Flease mail this form DIRECTLY to the vendor with your
registration.

Permission Slip for After School Activities - Winter 201 1

I give my permission for
(Name of Parent or Guardian)

to participate in the

(Student Name)

After School

(Name of Program/Class)

Program. This class will meet on , ) ,

) ) ) ) ) ) )

. (Pates of classes/LIST ALL PATES)

At the end of the school day, on the dates listed above, please
dismiss my child directly to this activity unless | provide written
notification otherwise. Additionally, in the event of inclement
weather that causes the cancelation of this class, my child is to:

walk home with
ride bus # to
be picked up as a car rider.

Signature of Parent

Daytime Contact Number/Cell Number



