
Hayden  

After     

School 

      _____        

THIS FORM MUST BE FILLED OUT FOR ANY CLASS YOUR CHILD TAKES AT 
HAYDEN.  YOUR CHILD WILL NOT BE SENT TO ANY ACTIVITY WITHOUT 

COMPLETED AUTHORIZATION. 
 

Child’s Name_______________________________________ 

 
My child is authorized to leave the Hayden After School program to attend the following activity(ies) being held at the 
Hayden Recreation Centre: 

Activity 
Day(s) activity meets 

(circle) 
Time Session 

Sign here if you plan to pick-up 
your child from his/her activity. 

You must pick-up if the activity 
ends at or after 6 p.m. 

 
Mon.  Tues.  Wed.  Thurs.  Fri. 

   

 
Mon.  Tues.  Wed.  Thurs.  Fri. 

   

 
 Mon.  Tues.  Wed.  Thurs.  Fri. 

   

 
Mon.  Tues.  Wed.  Thurs.  Fri. 

   

 
Mon.  Tues.  Wed.  Thurs.  Fri. 

   

 
Mon.  Tues.  Wed.  Thurs.  Fri 

   

 
Mon.  Tues.  Wed.  Thurs.  Fri 

   

 

I understand I am responsible for my child once he/she leaves the Hayden After-School 

program. I understand that the classes listed above are not part of the licensed after school 

program and the children will not be supervised by licensed after school staff during this 

block of the program day.  I understand that I must complete a form for EACH session of 

classes that my child attends.  (Hayden’s sessions vary from 6 – 19 weeks long)  I 

understand that it is the parent’s responsibility to know when my child’s sessions begin and 

end. 

 

 

Parent/Guardian Signature: ___________________________________      Date: ________ 

 

Authorization and Consent for 

Child to Leave Program 11.06(9)(i) 
 


