
       Site: _____________________ 

 
XYZ AFTER SCHOOL PROGRAM 
Sign Out Release Form 

 
 
 
 
 
I _________________________________ have an unusual situation that will make it 
        (Parent/Guardian Name) 
 
impossible to sign ___________________________ out of the program at  
    (Child’s Name) 
 
________________________________ after program hours on the following days  
         (School Site Name) 
 
_______________________________________________________. 
                        (Days of the week & Dates) 
 
 
 
I expect my child to depart the Program at _________________________ p.m. 
                (Time) 
 
 
 
I hereby give my permission for the program staff at ___________________________ 
         (Site Name) 
 
to sign my child out of the facility on the above dates and times.  In signing this form, I 
 
understand that the responsibility for my child’s health and safety is mine after the staff  
 
has physically signed my child out of the program. 
 
 
 
 
 
Parent/Guardian Signature: ____________________________________ 
 
Date: _________________________ 


