
Student Release Consent Form 

Angier After School Program, Inc. 

1697 Beacon Street, Waban, MA 02468 
______________________ 

Angier After School Program (AASP) is responsible for child(ren) starting when they arrive and are signed into the program, 

until they are signed out and released by a parent, guardian, or authorized adult. Children who are at least 9 years old and 

are in 4th and 5th grade may be permitted to self-release with signed authorization by a parent or guardian and approval 

by the program Director. This permission may be rescinded at any time by the Director or parent/guardian.  

• AASP is released from all responsibility for the child upon their release from the program

• Children must leave the premises upon self-releasing

• Children may not sign out siblings or peers

_________________________________________________________________________________________ 

Age: Grade: Child’s Name: ________________________________________  ____________  _____________  

I authorize my child to self-release and leave the program via unsupervised walk: 

□ Single occurrence – My child may self-release on this specific date/time: _______________________

□ Multiple occurrences – My child may self-release on specific dates/times, which I will communicate to

the program via email.

□ My child may self-release on the following days/times:

Day: Time:  

o Monday _________________________ 

o Tuesday _________________________ 

o Wednesday _________________________

o Thursday _________________________ 

o Friday _________________________ 

□ My child may self-release at any time during the program’s hours, without restrictions.

Authorization effective until: _______________ 

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

recognize that my child will not be supervised by staff while they are away from the program. I understand I am responsible 

for my child once they leave the program.  

Parent/Guardian Signature: ______________________________________ Date: ________________ 

Director/Coordinator Signature: __________________________________ Date: ________________ 
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