READY,SET,GO!

PARENT AUTHORIZATION FOR STUDENT SIGN-IN

STUDENT'S LAST NAME FIRST MIDDLE INITIAL
SCHOOL

PARENT'S HOME PHONE # FATHER'S WORK PHONE # MOTHER'S WORK PHONE #
FATHER'S (GUARDIAN'S) LAST NAME, FIRST MOTHER'S LAST NAME, FIRST

STUDENT'S HOME ADDRESS NUMBER STREET APT.# CITY ZIPCODE

As the parent or legal guardian of the child named above, | hereby give permission for him/her to self sign-in for the Ready, Set,
Go! program on a daily basis. | understand that this authorization in no way diminishes or waives the responsibilities outlined in
the Ready, Set, Go! Parent/Child Agreement Form.

Further, | understand it is required for my child to attend the Ready, Set, Go! program for a minimum of 45 minutes per day in
order to continue to be enrolled. At any time if it is determined that my child has not met the requirements of this program
he/she may be ineligible to continue in this program.

PARENT SIGNATURE: DATE:




