
To:  Cottage Garden Administration

From:  _____________________________________
          (parent/guardian)

My child/children ___________________________ 

                            ___________________________

                            ___________________________

                            ___________________________

will be under the supervision of _______________________________
                                                  (member responsible for your child)

on _______________________, from _____________ until ____________.
     (date)                                               (time)                         (time)

 I can be reached at the following numbers

__________________________ or _________________________.

By signing below I acknowledge that my child is over the age of 7.

_______________________________
(parent/guardian signature)

Received by: _______________________________

*Please complete form and give to supervising parent. Make sure it is given to 
Diane Hall     upon check-in at CG the day of absence .

Parental Absence Form
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