After School Club
Permission Slip

AFTER SCHOOL CLUB:

STUDENT’S NAME:

CLASSROOM TEACHER:

Signed Permission

My son/daughter has permission to attend this
club. He/she will attend on his/her regularly scheduled club day.

We have discussed that this is a commitment to an after-school activity. We have also
discussed that all school policies and rules regarding student behavior will be followed.

Signed: Date:

Contact Information
First Contact

Name: Phone:

Local Street Address:

Second Contact

Name: Phone:

Local Street Address:

Alternative Contact Person (Friend/Neighbor/Babysitter to be Called)

Name: Phone:

Local Street Address:

Privacy Note: Any information listed will not be shared with any outside third party and
will be used solely for emergency purposes.

All blanks on the entire form must be filled before student can
participate in the after school activity. Return this entire form.



