Child’s Name:

School:

NON BAS ACTIVITY PARTICIPATION FORM

I hereby give permission for my child, , to
participate in the following non BAS activity. I understand that I am responsible for
making all arrangements with the staff of the non BAS program to ensure my child is
accompanied to and from the Region 15 BAS Program as needed.

Activity

Day of Week

Hours

Start/End Dates

Location

Contact Person

Contact Telephone ( )

Cell ()

Parent/ Guardian Signature Date

Two week notice of changes in your child’s attendance must be provided to the head
teacher.



