
Huan-Yu Education Center
42-11 158th St. Flushing NY, 11358 (718)961-0977

Permission for Child to be Dismissed to After School Program

I, ____________________________ , parent/guardian of _________________________,
(Parent or Guardian’s Name) (Child’s First and Last Name)

in class___________________, give him/her permission to be dismissed to an employee
(Classroom Number)

of Huan-Yu Education Center.

I understand that my child is dismissed from school daily around 2:20 p.m. I confirm
through the signing and submission of this permission slip that I have discussed this
decision with my child to ensure that his/her dismissal is timely and safe. I also
understand that I must contact Huan-Yu Education Center immediately if there are any
changes made regarding how he/she is dismissed from school.

______________________________ ________________________________
Parent or Guardian’s Signature Date

______________________________ ________________________________
Phone Number of Parent or Guardian Phone Number of Afterschool Program


