FORM B

LA CAÑADA UNIFIED SCHOOL DISTRICT

EDUCATIONAL SERVICES

2008-2009 GATE After-School Academic Programs
PERMISSION TO ATTEND/EMERGENCY INFORMATION

	Student
	

     

	Home Phone
	     -     -     

	Address
	     
	Regular School of Attendance
	    

	Father’s Name
	     
	Mother’s Name
	     

	Father’s numbers (please complete below):
	

	Home
	     -     -     
	Work
	     -     -     
	Cell
	     -     -     
	

	Mother’s numbers (please complete below)::
	
	

	Home
	     -     -     
	Work
	     -     -     
	Cell
	     -     -     
	


Will student be walking to and from sessions?   FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

Names of other students accompanying student to and from sessions:

	1.
	     
	Phone
	     -     -     

	2.
	     
	Phone
	     -     -     


	Who will be bringing student to sessions?
	     
	Phone
	     -     -     

	Who will be picking up student from sessions?
	     
	Phone
	     -     -     


Name of another person whom you authorize to pick-up your child in the event of an emergency, if you cannot be reached: 
                             (This must be completed.)

	Home
	     -     -     
	Work
	     -     -     
	Cell
	     -     -     


Please note any special medical problems: (Please fill in the box below.)
	     



I give permission for my child to attend the 2008-2009 GATE After-School Academic Programs.  My child and I have read the guidelines and expectations for participants, and we agree to abide by them.  We understand that if at any time we do not meet the expectations, program participation will be cancelled for the duration of the sessions.













            
	Signature of Parent or Guardian
	
	Date

	
	
	     

	Signature of Student
	
	Date
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