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SCHOOL-BASED ACTIVITY PERMISSION FORM 
 

This form must be completed and submitted to HCC before  
your child may attend any activity held on school premises during scheduled HCC attendance. 

Your child must check in with the staff at the program before going to the activity, 
and return to the program immediately following the end of the activity. 

 
 
 
Name of Child __________________________________________   School _________________________ 
 
 
Activity Child Will Be Attending:             Date(s) of Attendance: 
 
______________________________________________________    _______________________________ 
 
 
______________________________________________________    _______________________________ 
 
 
______________________________________________________    _______________________________ 
 
 
Person in Charge of Activity: ________________________________________________________________ 
 
 
 
I understand that I must check in with the HCC Program Staff at my site before I attend my activity, and that I 
must return to the program and check in with HCC staff as soon as my activity has ended. 
 
 
_____________________________________________________      _______________________________ 
  Signature of Child       Date 
 
 
I give permission for my child to attend the above activities which will be held ON school premises during the 
time he/she is enrolled in HCC.  I understand that HCC is not responsible for my child during the period he/she 
is attending the activity.  He/she will be under the supervision of another adult during that period, whose 
responsibility it is to see that my child returns to the program IMMEDIATELY following the end of the activity. 
HCC’s responsibility for my child does not resume until the child returns and is checked back into the program. 
 
 
_____________________________________________________     ________________________________ 
  Signature of Parent/Guardian      Date  
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