Child Release Form

I hereby authorize my child ____________________________ to

leave the LEAP program to attend ________________________








(activity)

at  __________________________ on ____________________

     (location)





(days of the week)

at ______ p.m. to ________p.m. from _________ to _______.








      (date)

     (date)

I understand I am responsible for my child once he/she leaves 

the program.

______________________________

_______________

Parent/Guardian Signature



         Date

Additional information:
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Ballfield Road


Box 298


Lincoln MA 01773








Phone		781-259-0816


E-mail		leap0615@aol.com


Web site	www.leapnet.org





LEAP


Lincoln extended-day activities program














