BCS EC/Wed. SLAM Youth Group

Parents Release Form

I (Parent/guardian)_________________________ give my permission for (Student)_______________________ to be released from the Extended Care supervision on Wednesday nights (only) at 6pm, to attend the SLAM youth group service in the Alley youth room. I understand that (Student)_______________________ will not be allowed to leave the school property for any reason until they are picked up at 8pm by a parent/ guardian or authorized adult. I also understand that if this policy is violated in any way this privilege will be revoked and the student will again be required to be signed out of Extended Care by a parent/guardian or authorized adult.

(Parent/Guardian) ________________________________        Date: ________________         

                                                            Signature

(Student/Child)______________________________________________          Date: ________________
                                                                                Signature   

