
THE GROWING PLACE PRESCHOOL

 After School Lunch Bunch Application  
2024-2025
Name of child: _______________________________________

Date of Application: _____________
Currently enrolled in:       ______ 3 Year Old Classroom




                    ______ 4 Year Old Classroom

-I give my child permission to remain at The Growing Place
from 11:30-1:00 for After School Enrichment on the following days of enrollment:

___Monday;       ___Tuesday;      ___Wednesday;       ___Thursday
-I give the teaching staff of The Growing Place Preschool permission to sign my child out at the completion of the preschool morning (11:30) on the days noted above and to sign my child in to the After School Enrichment program.

-I understand that on days that my child participates in After school Enrichment, I am to send a lunch with my child that adheres to the classroom’s dietary guidelines.

-I understand that I must adhere to the arrival and departure procedures outlined for the preschool day.
Parent Signature: ____________________________________________


