
   

 

 
CHILD’S NAME 

 

FIRST NAME 

 

 

LAST NAME M.I. 

AGE 

 

 

DATE OF BIRTH GENDER 

 

I, parent or legal guardian of the above-named child, give permission to my child to get 
off the Madison Local School bus at the East End YMCA to attend the After School Child 

Care Program. 

 

I further understand that attendance will be taken after the school bus has arrived at the 
East End YMCA and the children have entered the Child Care Center and have checked in 

with the child care staff. 

 

PARENT/LEGAL GUARDIAN 

 
 

First Name: _____________________________ Last: ________________________________ 

 

 

 

 

Signature: ______________________________________ Date: ________________________ 

Lake County Y 

School Bus Arrival Permission Form 


