TASK Sign Up Form Week Of:

Monday: Tuesday:

Student Name(s): Student Name(s):

Grade(s): Grade(s):

Who is Picking Up?: Who is Picking Up?:

Phone Number: Phone Number:

Wednesday: Thursday:

Student Name(s): Student Name(s):

Grade(s): Grade(s):

Who is Picking Up?: Who is Picking Up?:

Phone Number: Phone Number:

Friday: e Please remember that payment will be
billed to you.

Student Name(s): e Prompt payment is appreciated.

e TASK begins at 3:30 p.m. and ends

at5p.m.

Grade(s): e Please make arrangements to have your
child picked up on time.

e Please turn in this sign up form the week

Who is Picking Up?: prior to the week your child is to attend
TASK.

Phone Number:




