CHA SOAR After School Program

Aspire Public Schools
2007-2008
I, _______________________________________, have read the CHA SOAR program handbook and understand the purpose, policies, and schedule of the SOAR program.  I give permission for my child to attend the program from August 27, 2007 to June 6, 2008.

Please initial below:

____ I understand that my child must attend the program everyday, Monday through Friday

____ I understand that I must pick my child up by 6pm everyday

____ I understand the Early Release policy for picking my child up early

____ I understand the discipline policies of the program

____ I give permission for my child to be photographed, videoed or otherwise taped by staff members participating in the program.  I verify that I know that any or all of these forms of media may be used at the discretion of the program for working with and promoting the program.  If you do not want your child photographed or published, please DO NOT initial this line.

Signature:  X___________________________________________

Student’s name: ______________________________________ 
Student’s signature: ______________________________________
Date: _____________________

Phone Number: _________________________

