Child Release Form

| hereby authorize my child to

leave the LEAP program to attend

(activity)
at on
(location) (day/s of the week)
at p.m. to p.m. from to :
(date) (date)

| understand that LEAP is not responsible for my child from the
time that he/she has left the care of the LEAP staff until he/she
has returned to LEAP or has been picked up by a LEAP staff
member. | agree to notify LEAP of any changes in my child’s
after school schedule.

Parent/Guardian Signature Date

Additional information:

PHONE: 781-259-0615
E-MAIL: leap0615@gmail.com
WEB SITE: lincolnleap.com

1BallfieldRd
Lincoln, MA 01773




