
Register for workshops via phone. This is not a registration form. 

ASW USE:  Rec’d  Slip___________Rec’d  Fee_____________PTO Code______________Attendance Code_________ 

 
After School Workshop WINTER 2010  Permission Slip 

Permission slips and fees are due in SVES office by WEDNESDAY FEB 3, 2010 
 

I give permission for my child, ____________________________ to attend the following After School Workshop, 
my child understands that SVES school rules continue to apply during workshop participation: 
 

Workshop Name:  
  
Workshop Day(s) of Week (please circle) : MON  TUES  WED  THUR  FRI 
 
Workshop Time: 3:15 pm – 
 
Workshop Dates:  
 
Confirmation Code:                                                ASW/SCHOL/MSC Code (if applicable): 
 

Please choose among the following (required): All children are to be picked up inside the SVES main lobby at 
the end of each workshop meeting.  Please be prompt in picking up your child. 
 
_______I will pick up my child at the workshop dismissal time. 
 
_______ My child will walk home from school at the workshop dismissal time. 
 
_______I give permission for ________________________________________(name and phone) to pick up my child 
at the workshop dismissal time. 
  
_______ Dismiss my child to the After School Care Program to which he/she is registered _________________ 
                                                                                                                                                  (name of program) 
Emergency Contact Information (required): 
In the event of an emergency during the workshop, __________________________ (parent  name) can be reached at  
 
____________________ (phone).  If I cannot be reached,  please call _________________________________  
 
(name and relationship) at  ___________________________________________(phone). 

 
After School Dismissal to Workshop, I understand: 
 

1. Upon completion of this permission slip, I give permission for my child to be dismissed to the after school 
workshop on all of the days that the workshop is in session.  I understand that it is expected that participants 
attend all workshop meetings.   

2. If my child will NOT be attending one of the workshop classes for ANY reason, I will send a note to the 
teacher and will contact the Saucon Valley Elementary School main office at 610-838-7001 before 2:30pm 
on the day of the workshop meeting.   If child is absent all day, I will still contact the SVES main office. 

3. Weather and Closings:  Workshops follow the SVES school schedule and are only held on days where 
school is dismissed at 3:10pm. (unless noted). Cancelled workshops will generally be made up at end of 
sessions. 

Parent’s Signature (required): _______________________________________Date______________ 
 
Note:  Please enclose a check for workshop fee (call registration contact for necessary detail) with this permission slip in an 
envelope ATTN:  AFTER SCHOOL WORKSHOPS – Workshop Name :   Have your child bring this in an envelope to his/her 
teacher the next school day.  Thank you for your prompt attention and enjoy the workshop!  


