PROGRAM YEAR 2011-2012
CONSENT FOR CHILD TO LEAVE

THE SCHOOL AGE CHILD CARE PROGRAM

(102 CMR 7.09 (3)(b))

MEDFIELD AFTER SCHOOL PROGRAM

17 ELM STREET

PO BOX 18

MEDFILD, MA 02052
INTRAMMURALS/AFTER SCHOOL CLUBS FORM
I, ______________________________________ authorize my child, _____________________________


(Parent/Guardian Name)




(Child Name)

to leave the program.  This permission is in effect from ________________ to __________________.








(date)


(date)

Activity_____________________________________________________________________

Location____________________________________________________________________

Leave/Return time____________________________________________________________

Additional Comments: 

I understand that the program has the right to rescind the above privilege if my child’s behavior warrants the limitation or if he/she does not honor parent information above.

I recognize that my child will not be supervised by MAP staff while he/she is away from the program.  I also understand that I am responsible for my child at this time.
________________________________________________


___________________



(Parent/Guardian Signature)





(Date)
