Soccer/Activity Policy and Important Information
CCW Grades 4-5

Our 4t and 5% Graders are permitted to walk to and from off-site organized activities with
written parental permission. For safety and liability reasons, we cannot release any child
to the Town Library or any other “open-ended” destination.”

1. Sign up for soccer or other sports activities are through town sponsored, recreation
sponsored, or private sports sponsored programs. These are not Children’s Center
sponsored activities unless otherwise specified. You and your child must sign forms giving
your permission to leave the program.

2. In the case of a thunderstorm, children will remain at the center and will not attend
soccer. Parents will be notified.

3. Parents must notify the Children’s Center with any updates and cancellations due to
weather or other situations.

4. If a child will not be attending soccer/activity a parent must call or send a note. Unless
otherwise noted your child will attend their scheduled activity. It takes time to make
phone calls during a soccer transition and is better to have notification prior to the activity.

5. Please try on sports clothing, cleats, socks, etc. prior to sending to the Center. Often times
children arrive with items that are too small or with cleats that are tied in knots. Please
help us by having the wearable items ready.

6. Help us by reminding your child that it is time to clean up and change when they hear it
is time for soccer. It often takes a bit of time to transition. Your support helps.

7. Forms for consent for your 4th or 5t grade child to leave the program must be completed
in order for your child to be eligible to walk to their activity. If we do not have these signed
forms on file we will not permit your child to walk to their activity.

8. Once your child leaves CCW, your child is no longer under the watch /responsibility of
CCW and parents are then responsible for anything activity related including pick-up if
your child is not walking/returning back to CCW.



THE COMMONWEALTH OF MASSACHUSETTS
Department of Early Education and Care
CONSENT FOR CHILD TO LEAVE THE PROGRAM
(MUST BE AGE 9 OR OLDER)

Program Name:

Address:

l, authorize my child,

(Parent/Guardian's Name) (Child's name)

to leave the program. This permission is in effect from to
(Date) (Date)
Day of | Activity/Location Method of Leave/Return Restrictions
Week Transportation Time

| understand that the program has the right to rescind the above privilege if my child's
behavior warrants the limitation.

| recognize that my child will not be supervised by staff while s/he is away from the
program.

| understand | am responsible for my child once s/he leaves the program.

(Parent/Guardian Signature) (Date)

(Program Staff Signature) (Date)

SG/LG/SAConsentToLeaveProgram20100122



CCW CONTRACT FOR CHILDREN 9 YEARS AND OLDER
FOR LEAVING THE PROGRAM
Program

Name:
Address:

I , understand that the permission | have
received (Child’s Name)

to leave the program is a privilege granted to me. This privilege is based on my
parent(s)/ guardian(s) and the staff’'s expectations of my ability to be responsible for my
safety and well- being while | am away from the program.

By signing this contract | agree to the following:

| will always check in with a staff person when arriving and before departing from the
program.

| will go only to the destinations agreed to by my parent(s)/guardian(s) and will inform
staff of my destination each time | leave the program.

| will act in a safe and courteous manner while | am away from the program.

| will return to the program at or before the time designated by my
parent(s)/guardians(s) or by the staff. If | am going to be returning late, I will call the
program to inform them of when | will be returning and why | am late.

| will abide by all restrictions listed by my parent(s)/guardians(s) on the authorization
and consent form.

Further, | will understand that if | do not abide by the agreements made above, both my
parent(s)/guardian(s) and /or the program, as a consequence for my actions may take
away my privilege to leave the program for a time period deemed appropriate by them.

(Child’s Signature) (Date)

As parent/guardian, | agree with this contract.
(Child’s Name)

(Parent/Guardian

Signature)

(Program Staff Signature)

(Date)

(Date)

SG/LG/SAConsentTolLeaveProgram20100122



	Program Name: 
	Address: 
	I: 
	authorize my child: 
	to leave the program This permission is in effect from: 
	to: 
	Day of WeekRow1: 
	ActivityLocationRow1: 
	Method of TransportationRow1: 
	LeaveReturn TimeRow1: 
	RestrictionsRow1: 
	Day of WeekRow2: 
	ActivityLocationRow2: 
	Method of TransportationRow2: 
	LeaveReturn TimeRow2: 
	RestrictionsRow2: 
	Day of WeekRow3: 
	ActivityLocationRow3: 
	Method of TransportationRow3: 
	LeaveReturn TimeRow3: 
	RestrictionsRow3: 
	Day of WeekRow4: 
	ActivityLocationRow4: 
	Method of TransportationRow4: 
	LeaveReturn TimeRow4: 
	RestrictionsRow4: 
	I understand I am responsible for my child once she leaves the program: 
	undefined: 
	Name: 
	Address_2: 
	understand that the permission I have: 
	away my privilege to leave the program for a time period deemed appropriate by them: 
	parentguardian I agree with this contract: 
	ParentGuardian: 
	Date: 
	Date_2: 


