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South Windsor Recreation Department

The 4th “R” 
 School Year 2010/2011
              TEACHER CONFERENCE DAYS

                   ____________________________________

SCHOOL NAME:

CHILD’S NAME: _______________________________________

Participation Date: _______________________________________

I give my child permission to participate in the activities held during early school dismissal for Teacher Conference. 
FOR AM CARE ONLY:

My child is only enrolled in AM care; I agree to pay the additional $10 fee to add this day of care.
______________________________________________
________________________

Signature of Parent/Guardian




Date

______________________________________________

Print Name
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