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EXTRA CURRICULAR ACTIVITIES 

Permission to leave WPOOSC 

 

I, ____________________________name, give permission for my son/daughter ______________________________name, 

to leave West Pymble Out of School Care to attend ACTIVITY/ACTIVITIES circled below. 

PLEASE CIRCLE DAY ATTENDS TIME from & to 
BAND LESSON 

 
MON    TUES    WED    THUR    FRI START        ___    FINISH ___________          

BAND PRACTICE 
 

MON    TUES    WED    THUR    FRI START        ___    FINISH ___________          

TENNIS 
 

MON    TUES    WED    THUR    FRI START        ___    FINISH ___________          

CHESS 
 

MON    TUES    WED    THUR    FRI START        ___    FINISH ___________          

CODING 
 

MON    TUES    WED    THUR    FRI START        ___    FINISH ___________          

ART 
 

MON    TUES    WED    THUR    FRI START        ___    FINISH ___________          

DANCE 
 

MON    TUES    WED    THUR    FRI START        ___    FINISH ___________          

PSSA MON    TUES    WED    THUR    FRI START        ___    FINISH ___________          

SOCCER MON    TUES    WED    THUR    FRI START        ___    FINISH ___________          

CRICKET MON    TUES    WED    THUR    FRI START        ___    FINISH ___________          

OTHER ******************************** 
MON    TUES    WED    THUR    FRI START        ___    FINISH ___________          

   

 

He/she is aware that they must come to roll call before going to the activity. 

He/she will / will not return to the centre afterwards 

 

Signed: ______________________________________________ 

Dated: ______________________________________________ 

Staff Member: ________________________________________ 


