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Bridges After-School   
Special Activities Permission Slip 


Please fill out the following information if your student will be regularly attending 
another after school activity during the time Bridges After-School is open.
Please Print
My child, __________________________ will be attending​​​​​​​​​​​​​​​ __________________________.
                                   (Name)                                                                   (Activity)

This activity is scheduled for: __________________________________________________.

                                                             (Day of the week, Time, Date, Length of Time)

My child will be transported to this activity by: _____________________________________.

                                                                             (Adult’s Name or walking / riding a bike)

My child will  /  will not return to the Bridges After-School program after the activity. If 



(Circle One)
returning, my child will arrive by ___________. I understand that the Bridges After-School 

                                                          (Time)
staff are not responsible for my child while he/ she is not present at the Bridges After-School 

program.   

Parent/Guardian Signature: __________________________Date:________


SITE COORDINATOR USE ONLY
Date notification was received:​__________                       One time event               Y___ N___  
Team Leader:_______________________        
Notes:    
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