PROGRAM YEAR 2011-2012
OLDER CHILD’S CONTRACT FOR LEAVING THE PROGRAM

MEDFIELD AFTER SCHOOL PROGRAM

17 ELM STREET

PO BOX 18

MEDFILD, MA 02052

I, _____________________________________, understand that the permission I have received to leave 


(Child’s Name)

Program is a privilege granted to me.  This privilege is based on my parent/guardian’s and MAP teachers’ expectations of my ability to be responsible for my safety and well-being once I am away from the program.

By signing this contract I agree to the following:


I will always check with a staff person before I leave the program;


I will go ONLY to the destinations agreed to by my parent/guardian.


I will behave in a safe manner when leaving the program and arriving at my new destination.

Parent/Guardian instructions and restrictions for child to sign self out of MAP for the day:

Further, I understand that if I do not abide by the agreement made above by my parent/guardian, as a consequence for my behavior, the privilege to leave the program on my own may be taken away.

______________________________________________

______________________



(Child’s Signature)





(Date)

As __________________________________________ parent/guardian, I agree with this contract.


(Child’s Name)

______________________________________________

______________________


(Parent/Guardian Signature)





(Date)

______________________________________________

______________________


(MAP Staff Signature)






(Date)

