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On _______________   ___________________________________________ was picked up 
            (Date)                                     (Child’s name)

at ___________________.    This is _______________________ beyond our closing time of 
               (Time)                                          (Number of minutes)

5:30pm. 


 I________________________________ am aware that a late fee will be assessed.  
                             (Parent’s name)







Signed: __________________________________
                         (Staff signature)


Signed: ___________________________________
[bookmark: _GoBack]                       (Parent signature)
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