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PERMISSION TO PARTICIPATE IN BRADLEY HILLS PRESBYTERIAN
CHURCH NURSERY SCHOOL’S SUPPLEMENTAL PROGRAM ACTIVITIES

Name of Child:

Throughout the school year BHPCNS offers several supplemental program activities
which enhance your child’s learning experience. They include but are not limited to
MUSIC, CREATIVE MOVEMENT, SCIENCE, and SINGNG. They also include our
cultural arts programming and our “special visitors” such as Bill Jenkins, Under the Sea,
and Transportation Week. Most of these programs are presented by outside vendors who
are not employees of BHPCNS. Your child will be supervised by BHPCNS staff at all
supplemental program activities that the school offers.

By signing this form you are authorizing your child’s participation in the above named
supplemental programs and any other programs that the school may add.

I/We authorize that my/our child may
participate fully in all of Bradley Hills Presbyterian Church Nursery School’s
Supplemental Program Activities including those not listed above. This permission will
remain in effect the entire time my/our child is enrolled at BHPCNS. 1/We understand
that notification of these activities will be through school newsletters and classroom
calendars and emails.

Signature of Parent(s)/Legal Guardians:

Date:

Please Print Name(s):

Director Assistant Director Treasurer

Liz Sobrino Carolyn McCau]ey Cynthia Fage



