
 
 
The Fall semester classes are beginning and Kids Club is looking forward to a great semester. Please return this 
completed form as soon as possible to the Children’s Department and our counselors will escort your child to and 
from all JCC classes. You may also fax this form to 201.569.7448 or email alofaro@jccotp.org. If you would not 
like our counselors to pick up your child from class, please include a written note with this form. All children must 
be signed out of either the classroom or the Teen Lounge. 
 
 
Child’s Name __________________________________ Class #1 Name _______________________________ 
 
Day ____________ Time ____________ Room ___________ Start Date ___________ End Date ___________ 
 
 
 
Child’s Name __________________________________ Class #2 Name _______________________________ 
 
Day ____________ Time ____________ Room ___________ Start Date ___________ End Date ___________ 
 
 
 
Child’s Name __________________________________ Class #3 Name _______________________________ 
 
Day ____________ Time ____________ Room ___________ Start Date ___________ End Date ___________ 
 
 
 
Child’s Name __________________________________ Class #4 Name _______________________________ 
 
Day ____________ Time ____________ Room ___________ Start Date ___________ End Date ___________ 
 
 
 
Child’s Name __________________________________ Class #5 Name_______________________________ 
 
Day ____________ Time ____________ Room ___________ Start Date ___________ End Date ___________ 
 
 
 

Parent’s Name (print) _______________________________________________________ Date ___________ 

 

Signature of parent/guardian _________________________________________________________________ 


