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X LK CO-CURRICULAR FORM

CHILD’S FULL NAME:

CO-CURRICULAR:

LOCATION/ROOM:

COACH:

START TIME:

TO BE WALKED TO ACTIVITY: YES / NO

END TIME:

TO BE COLLECTED FROM ACTIVITY: YES / NO

Date to commence: / / End date: / /

Additional information:

Parent / Guardian Full Name:

Signature: Date: / /

OFFICE USE ONLY DATERECEIVED: __ / /  DATEINPUT: __ / /  STAFFSIGNATURE:



