" After School Plan

Please fill out this form as carefully and thoroughly as possible so that we can be

sure of how your child will be getting home after school. Your child will be sent home
according to the information you indicate below. Please indicate Bus Numbers if you
know it. It is very important for us to follow this plan for the safety and welfare of
your child. Please indicate whether your child will be going to the Recreation Center,
Baby-Sitter (list who the Sitter is), home, or etc. If your child is to meet an older
sibling, please list their name(s). If you or someone else will be picking up your child
by car, please indicate which parking lot he/she is to go to and the name of the pickup
person. If your child attends the After SchoolProgram (215t Century Program), we will
be sure to send him/her there.

My child

Teacher’ Name/Grade

On every Monday, 2018-2019 he/she will

Onevery Tuesday, 2018-2019 he/she will

On every Wednesday, 2018-2019 he/she will

On every Thursday, 2018-2019 he/she will

On every Friday, 2018-2019 he/she will

Parent Signature Date

If there is a change, a note and/or phone call to the school is necessary before your
child’s teacher will allow your child to change his/her plan. Please do not call my
extension or leave an email, as [ get busy teaching and often don’tcheck these until
after school. We will not accept a verbal change in plans from your child or a sibling.




