Arrowhead Elementary PTA

Before/After School Enrichment Classes

Parent Permission Form
Child’s Name: _________________________________________________ 

Child’s Teacher:______________________

______ My child will be picked up by : _____________________________________

______ CHAMPIONS - escorted by PTA member

______ My child has my permission to walk home

Daytime Phone Number: ____________________

Email (for updates regarding class):__________________________

I give permission for my child to participate in ________________________________(after school program)
Parent /Guardian Signature______________________________________ Date: ______________________
