AFTER SCHOOL Pick up & Activity FQRI\I

Parents:

Please {ill this form ou{ weekly and return to school office by Monday.
Week of:

MON TUES WED THURS FRI

Student’s Name:

Parent’s Signature:

AFTER SCHOOL Pick up & Activity FORM

Parents:

Please fill this form out weekly and return to school office by Monday.
Week of:

MON :' TUES WED THURS FRI

Student’s Name:

Parent’s Signature; —




