
Parent Permission 
School Dismissal for Child Care 
BOYS & GIRLS CLUB OF PROVIDENCE COPY 

I hereby give permission for my child(ren) ______________________________ to be dismissed 
      Name(s) of Child(ren) 

from________________________________ for the After School Child Care Program at the 
      Name of School 

_____________________ Branch of the Boys & Girls Clubs of Providence. I understand that the 
Name of Club 
regular time of school dismissal for my child(ren) is _________________. 

  Time 

 Parent/Guardian Name Printed:       _____________________________________ 

 Parent/Guardian Name Signature:    _____________________________________ 

 Telephone Number:   _____________________________________ 

      Date:  _____________________________________ 

Parent Permission 
School Dismissal for Child Care 
SCHOOL COPY 

I hereby give permission for my child(ren) ______________________________ to be dismissed 
      Name(s) of Child(ren) 

from________________________________ for the After School Child Care Program at the 
      Name of School 

_____________________ Branch of the Boys & Girls Clubs of Providence. I understand that the 
Name of Club 
regular time of school dismissal for my child(ren) is _________________. 

  Time 

 Parent/Guardian Name Printed:       _____________________________________ 

 Parent/Guardian Name Signature:    _____________________________________ 

 Telephone Number:   _____________________________________ 

      Date:  _____________________________________ 
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