
North Arlington SACC School Year Program 
 

                     REV ISED 10/21              
 

A C T I V I T Y  P E R M I S S I O N  F O R  S A C C  
E N R O L L E D  S T U D E N T S  

P A R T I C I P A T I O N  I N  A  N O R T H  A R L I N G T O N  S C H O O L  D I S T R I C T  A F T E R  S C H O O L  A C T I V I T Y  

 
 
 
In order for students to participate in a district after school activity, this form must be filled out and returned to the SACC 

office. Please hand deliver completed form to the SACC office or send via email to: ntharsacc@yahoo.com 
 

 

I hereby give permission for my child(ren) 

 

 

to participate in the above scheduled activity.  I understand that SACC does not provide transportation back to the after-
school site.  
 

 
P A R E N T  S I G N A T U R E :   D A T E :   
 

P R I N T  P A R E N T  N A M E :  

   

 

PLEASE  NOTE  / /  I F  TH IS  FORM IS  NOT RETURNED TO SACC,  YOUR CHILD  WILL  NOT BE  PERMITTED TO 

ATTEND THE  ACT IV ITY .  

STUDENT INFORMATION / /  ALL  F IELDS REQUIRED 

N A M E  O F  C H I L D   

P R O G R A M  N A M E   

D A T E ( S )  A T T E N D I N G   

E L E M E N T A R Y  S C H O O L   

 

N A M E  O F  C H I L D   

P R O G R A M  N A M E   

D A T E ( S )  A T T E N D I N G   

E L E M E N T A R Y  S C H O O L   


