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Chesterfield School District
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After School Permission Slip

My child _______________________________, has permission to participate in 
		Students Name

___________________________________  after school from 2:15 p.m. to 3:45 p.m.
Reason for staying after school 

 in the ______________________ room at Chesterfield School.

GRADE: _______________ TEACHER: ___________________


Please check the appropriate box and fill in any necessary information:

Date: ______________________ only.

This program will run weekly on ____________________ for the 2012-13 school year.

This program will run daily Monday – Wednesday for the 2012-13 school year.

TRANSPORTATION: (please check one)

LATE BUS 
	
Parent Contact Information:   
            Name: ___________________________ Phone: ____________________


PARENT PICK-UP by: _______________________________________
Phone: ______________________________________________________


Parent/Guardian Signature: ________________________________ Date: _____________
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