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After School Enrichment Classes 
 

DISMISSAL INSTRUCTIONS: 
 

Student Name: _______________________________________________________ 

 

After School Enrichment Class: ______________________________ 

 

Children must be picked up promptly at 2:30pm (unless they attend Kids’ Club). (Lego Class 

finishes at 3:00pm)   A late fee may be charged by the instructor if you are more than 10 

minutes late.  If you know you will be late please call the school office 714-846-2801. 
 

 

� I will pick up my child 

 

� An authorized adult will pick up my 

child  
 

 

 

� My child attends Kids’ Club (sign 

below) 
 

� My child has permission to walk or 

bike home (sign below)

Kid’s Club Authorization 
 

I, ______________________________parent of the above named child hereby give permission 

for my child to be signed out of Kids’ Club on session Wednesdays for the 2009-2010 school 

year,  in order for him/her to attend the after school program named above.  My child will be 

signed out by a PTA board member (Elected / Appointed PTA Board Members including Principal - Aaron 

Jetzer, President – Amy Brassard, etc.) and will be brought to the lunch tables for snack/lunch under 

supervision. After school program instructors will escort children to their classrooms. When the 

after school program concludes, my child will be escorted back to Kids’ Club by their instructor 

and will be signed back in by their after school enrichment class instructor. 

 

Signed:  ____________________________________________ Date: ___________________ 

 

Permission to Walk or bike home 
 

I, ________________________parent of the above named child hereby give him/her permission 

to walk or bike home at the end of their after school enrichment class. I assume all risks and 

understand no adult will accompany him/her. I accept full responsibility for my child and hereby 

discharge, release and waive all responsibilities and liabilities of Village View PTA, Ocean View 

School District and after school enrichment class providers. 
 

Signed:  ____________________________________________ Date: ___________________ 

 

 

Please return to the school office 


