ASES After School Program
Special Activities and Parallel Program

Permission Slip

Student Name: ____________________________________________ Grade: ____________

My child will be attending _____________________________________________________







                 Activity or Program

This activity or program will begin on __________________________________________









          Date

This activity or program is scheduled for           Mon    Tues    Wed    Thur    Fri

My child will leave the ASES Program at _______________________________________









                         Time
My child will get to the activity or program by __________________________________

If returning, my child will be back at _________________(Time). I understand the ASES staff is not responsible for my child while he/she is not present at the ASES Program.

Parent/Guardian Name: (Print)___________________________ Date: _______________

Parent/Guardian Signature: ___________________________________________________

This form must be completed if your child is in another activity or program during the ASES Program hours. This will allow your child to be excused early for approved programs (such as scouts, sports, counseling, PTC enrichments, etc).

Please complete this form accurately.

Approved By: _______________________________________________________________






                      Site Supervisor

