
Connects Before & After School Care

Extra Activity Notification

Child’s Name: 

________________________________________________________

Activity:

________________________________________________________ 

Date(s):

 _______________________________________________________

Time:

________________________________________________________

Parent Signature:

________________________________________________________

If your child is enrolled in an extra activity that will take place after school while they are in our

care, please fill out the information below and we will be happy to make sure he/she gets to

the proper classroom at the appropriate time. 

Please return to the Connects Before and After Care Site Director at your school!


	Text1: 
	Text2: 
	Text3: 
	Text4: 


