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Dear Parents/Guardians:                                                                                                ,     ; > -  

Our Youth Services After School Program is available to all students in Grades 2-5 only, and provides free  * 

recreational activities in a safe environment under the supervision of our new supervisor, Angel. The program is 

available daily from dismissal to 6:00 PM. This is a permissive program and that means that students are not 

registered in or out and may come and go as they please. "Participation is a privilege. Students must conduct 

themselves in a manner that is consistent with the rules and regulations of the school and playground." (BUL- 

3241.2 dated June 18, 2007) The playground closes promptly at 6:00 PM. It is the responsibility of each parent to 

make arrangements for students to leave the After School Program in a timely and responsible manner. 

Our supervisor needs to have emergency information and additional contacts available at all times. For the safety 

of your child, please complete the following information, sign it and return it to the Youth Services supervisor 

BEFORE your child utilizes the After School Program. If you have any questions, please contact the school at 

(310)839-4528.                                                                                                                                                                     
* 

Thank you, 

Patricia Godon-Tann, Principal 

========================================Cut Here======================================== 

Student's Name _________________________________________________________Grade_____Room____ 

__________________________________________________________________________________________________ 

Parent Signature Date                               Home Phone                            Cell Phone 

Emergency Contact:_________________________________________________________________________________ 
Name Phone                           Cell Phone 

This form MUST be received by the Youth Services Supervisor in order for your child to 
participate in the Youth Services After School Program. Remember that the program is for 
GRADES 2-5 ONLY!!! 


