PS58 WALKOVER REGISTRATION FORM 2018-19

Student(s) name: __________________________________________________________
Address: _________________________________________________________________Guardian Name:  __________________________________________________________
Home Phone: _____________________________________________________________
Cell Phone: _______________________________________________________________
Email:____________________________________________________________________
Emergency Contact:  _______________________________________________________
Home Phone: _____________________________________________________________
Cell Phone: _______________________________________________________________


WALKOVER DAY(S)
PLEASE CHECK

Thursday / Atlantic Ave location _________                     Friday / Union St. Location_________

Creative Arts Class #1

Class Name:_________________

Day/Time:___________________
Creative Arts Class #2

Class Name:_________________

Day/Time:___________________






Creative Arts Class #4

Class Name:_________________

Day/Time:___________________
Creative Arts Class #3

Class Name:_________________

Day/Time:___________________







[continued]


PICK UP INFORMATION

Teacher / Classroom #:  _____________________________________________________

Dismissal Location (please check):
Top of Form
 [image: ]Playground            [image: ] Classroom          [image: ]Cafeteria

Dismissal Time: ______________   

The undersigned hereby waives and releases Sherri Hellman from all claims as to any and all injuries that my child may incur or sustain under the care and supervision of Creative Arts Studio. 

Signature:________________________________________________________________
Date: _________________________
[bookmark: _GoBack]



[continued]


[image: ../../../Downloads/pemission%20slip%20off%20site%202016-17.pdf]
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330 Smith Street, Brooklyn 11231 
Phone 718-330-9322 Fax 718-596-2969 



 
 



Katie Dello Stritto, Principal 
Annique Leman, Assistant Principal 



 
 



 



 School Year 2016-2017 



 



Permission for PS 58 to release a student to an off-site after school program 



Name of Child_________________________________________________________Class_______________ 
 
Name of Parent________________________________________________________ 
 
Parent’s daytime phone number___________________________________________ 
 
Name of After School organization_____________________________________________________ 
 
Address of After School organization________________________________________________________ 
 
 
Phone number for After School Organization________________________________________________ 
 
Name/s of representative who is picking up the children________________________________________ 
 
Phone number of representative picking up the children________________________________________ 
 
Parent’s Signature__________________________________________ DATE ____________________ 
 
 



PS 58 parents of students being picked up by an outside after school program MUST notify the teacher of any 
changes to dismissal in writing in advance of the first day of the program.   Submit this form to the teacher 
before the first day of participation. 



PS58 teachers must forward this form to Tina Nyffler in the main office upon receipt. 



Please contact Parent Coordinator Joan Bredthauer with any questions: jbredthauer2@schools.nyc.gov 



 



 










 

 

 

 

330 Smith Street, Brooklyn 11231 

Phone 718-330-9322 Fax 718-596-2969 

 

 

Katie Dello Stritto, Principal 

Annique Leman, Assistant Principal 

 

 

 

 School Year 2016-2017 

 

Permission for PS 58 to release a student to an off-site after school program 

Name of Child_________________________________________________________Class_______________ 

 

Name of Parent________________________________________________________ 

 

Parent’s daytime phone number___________________________________________ 

 

Name of After School organization_____________________________________________________ 

 

Address of After School organization________________________________________________________ 

 

 

Phone number for After School Organization________________________________________________ 

 

Name/s of representative who is picking up the children________________________________________ 

 

Phone number of representative picking up the children________________________________________ 

 

Parent’s Signature__________________________________________ DATE ____________________ 

 

 

PS 58 parents of students being picked up by an outside after school program MUST notify the teacher of any 

changes to dismissal in writing in advance of the first day of the program.   Submit this form to the teacher 

before the first day of participation. 

PS58 teachers must forward this form to Tina Nyffler in the main office upon receipt. 

Please contact Parent Coordinator Joan Bredthauer with any questions: jbredthauer2@schools.nyc.gov 
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