
Husky House, Inc.
Extra Curricular Activity Notice

Please fill out the following information if your child needs to be released from the
program on a regular basis for an extra curricular activity. It is your responsibility to let
us know if/when the activity is cancelled and/or when the activity ends.

Child’s Name __________________________ Type of Activity ______________________________
Day of week and specific dates involved _________________________________________________
Will your child go to this activity directly from school? _____________________________________
Location of activity on the H.V. campus _________________________________________________
Is child leaving on his/her own? _____________________
If NOT on own, pick-up person’s name _________________________________________________
Time we should release from Husky House _____________________________
Is child returning? _______________________ Time of return (if applicable) __________________
SPECIAL INSTRUCTIONS: _____________________________________________________
_____________________________________________________________________________

I give permission for my child to attend the above activity and will notify the Husky House staff
 in writing of any changes to the above schedule.
Parent’s Signature __________________________________________________ Date ____________


