VANCOUVER PUBLIC SCHOOLS
PERMISSION TO PARTICIPATE IN
MIDDLE SCHOOL AFTER SCHOOL ACTIVITY/EVENT

The undersigned parent/guardian hereby gives their permission and authorizes_____________________________________________ 

________________________________________(Student’s Name) to participate in the following activity:
 
____________________________________Discovery After School Homework Club______________________________
Activity/Event Description

____________________________Discovery Middle School – 3rd Floor_____________________________
Activity/Event Location

[bookmark: _GoBack]__________October 23-November 29, Tuesdays and Thursdays, 3:30 pm-4:30 pm______________
Activity/Event Date & Time

I understand that: (please initial)

______  Participation in or attendance at this activity/event is completely voluntary – not required or graded.
    initials
______  I must pick my student up at the stated time or give permission for my student to ride the bus or walk home.
    initials



Transportation:

After-School Homework Club will end at 4:30 pm each day.  Please indicate how your student will get home:

□ My student will walk home

□ My student will be picked up promptly at 4:30 by _________________________________________________________________

____________________________________________________________________________________________________________
(If multiple people are allowed to pick up your student, please list all names)

□ My student will take a district bus to a district designated drop-off location near our home (may not be the same as your student’s normal bus stop).  Please provide your address so we can assign your student to the correct bus route:

________________________________________________________  __________________________  _______________________
Street Address							City				Zip Code

(Please note:  If your student is on a boundary exception, or lives outside the school’s boundaries, you must pick your student up)



Medical Information: 

The following special health problems should be noted and adequate precautions taken (list such items as unusually severe reaction to bee stings, other severe allergies, hemophilia, diabetes, heart disease, etc.) 
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

The following medications, prescriptions or special diets are needed: ____________________________________________________________________________________________________________ 

If your student will need to bring prescribed medication, the Authorization for Administration of Medication form must be completed and signed by the health care provider and parent/guardian and attached to this form. For over-the-counter medications, please check with your school nurse for procedure. 

Medical Release: 

In the event of an accident or illness, I understand that reasonable efforts will be made to contact the parent immediately. However, if I am not available, I authorize the school district to secure emergency medical care as needed.
 
Name of Preferred Doctor ________________________________________  Phone No. ____________________________________ 

I understand that the school district does not purchase or have medical/dental/hospitalization insurance to cover injuries to or losses of life of students, or to indemnify parents for expenses in connection therewith, and that such insurance, if desired, must be purchased by the parent or guardian. 

Name of Insurance Carrier ________________________________________  Policy No. ___________________________________



Consent: 

I understand that participation in this activity is voluntary.  I understand that the school district will make reasonable efforts to provide a safe environment. With this knowledge, I expressly release and hold harmless the school district, its employees, agents, and volunteers from any liability associated with this activity.  I realize this activity provides additional learning opportunities for the students.  If I have stated I will pick up my student, I agree to pick my student up promptly at 4:30 pm each day.  If I have given permission for my student to walk home, I understand school district supervision ends once the student leaves campus.  Being fully aware of the risks and responsibilities, I hereby give consent for (student) ___________________________________________________________ to participate in the activity described above. 

Parent/Guardian Name _________________________________________Phone No. _____________________________________
(Print) 

Alternate Emergency Contact ____________________________________ Phone No. ____________________________________ 

Signature of Parent/Guardian _____________________________________________________  Date _______________________
NOTE: This consent form must be signed and returned to school prior to the above date of the activity.
