Session 2: Weeks 3-5
CONEJO VALLEY USD CHILD CARE

ON-SITE ACTIVITY AUTHORIZATION

Child’s Name: Center: SYCamore Summer Camp

Below is a list of on-site special activities this center will participate in on the specified dates. Please be
certain to place a “yes” or “no” mark for each separate activity. There will be no alternative care provided
should you choose to withhold your permission.

Date Activity Time Yes No
716/23 Waterslide 10:00,4:00
rhiizs PE with Mr. Joe I
723 Hot Dog Lunch et B
117123 Uncle Chris’ Italian Ice 130,
7/12/23 Reptile Show 1:30, 3:00 —
1112123 PE with Mr. Joe __
7114/23 Fritos & Chili Lunch 2o,
7119/23 Mr. Softee 1:30,
7121/23 )
PE with Mr. Joe I
7121/23 Pizza Lunch 12:00 )
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PARENT/GUARDIAN PERMISSION

Signature of Parent/Guardian Date
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