
ST. LAWRENCE AFTER SCHOOL CARE 
ACTIVITY FORM – LATE ARRIVAL 

 
 
 
___________________________________ will arrive at After School Care at 
child’s name 
 
 ____________ from ______________________________________________ 
     time    activity 
 
on the following days: _____________________________________________. 
 
 
 
_____________________________________  __________ 
parent’s signature          date 
 
 
 
 
~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
 
 

ST. LAWRENCE AFTER SCHOOL CARE 
ACTIVITY FORM – EARLY DISMISSAL 

 
 
 
________________________________ has my permission to leave After School  
child’s name 
 
 
Care  at _____________ for _________________________________________. 
        time             activity 
 
 
He/She will   _______return at ____________________. 
                              time 
  ______not return. 
 
 
 
 
_____________________________________  _________ 
parent signature          date 


