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Parental Agreement

1. I give permission for Notre Dame School After-Care Program to seek emergency treatment for my child _______________________in the event that I cannot be contacted immediately.

2. I give permission for my child to participate in yard play/neighborhood walks as conducted by Notre Dame School After-Care Program.

3. I assume full responsibility for my child’s transportation from the center on any and all days of operation.

4. I understand that pick-up from Notre Dame School After-Care Program is on the half-hour only and that the last pick-up is at 6:00 PM.  

5. I understand that failure to pick-up my child from the Notre Dame School After-Care Program by 6:00 will result in the need for an alternate to be called and that I may not be notified in time.  An additional charge of $20.00 will be billed to my account.

6. I understand that failure to meet the 6:00 deadline for a third time will result in my child being dropped from the program.

7. The following people are authorized by me to pick up my child if I am unable to do so.  These people will be prepared to show identification to the person in charge.

1.  Name: ____________________________________   Signature: _______________________________

     Phone:____________________________
     
Relationship: _____________________________ 

2.  Name: ____________________________________   Signature: _______________________________

     Phone:____________________________
     
Relationship: _____________________________ 

3.  Name: ____________________________________   Signature: _______________________________

     Phone:____________________________
     
Relationship: _____________________________

Signature of Parent/Guardian: ____________________________________   Date: _____________________
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