
Kid’s Hideout 
Extra Curricular Activity Notice 

 
Please fill out the following information if your child needs to be released from Kid’s Hideout 
on a regular basis for an extra curricular activity.  It is your responsibility to let us know 
when the activity begins and ends, and when/if it is cancelled for the day. 
 
Child’s Name _____________________ Type Activity _____________________ 

Day(s) of the week it is held:       MON      TUE      WED      THUR      FRI 

Dates if activity:  from ________  to _________ Time: from _______ to _______ 

Location of activity on Springhill’s campus: _______________________________ 

Will your child go directly to this activity from school?     YES      NO 

If NO, does your child have permission to go to the activity on his/her own?  YES   NO 

If NOT, name of person picking him/her up for activity: ______________________ 

Will child return when activity is over?   YES   NO  Time of return: _____________ 

Special instructions: 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

_______________________________________________________________ 

 

I give permission for my child, ________________________________________, 
to attend the above activity. I will notify Hideout staff in writing (via the notebook or 
e-mail) of any changes to the above schedule. 
 
 
 
___________________________________   _______________ 
Parent’s/Gaurdian’s signature      Date 
 


