
 

Afternoon 4:30pm Activity Van Parent Permission Form 

Mondays, Tuesdays, Wednesday ONLY 
Please return this form to school with you child before Friday week prior 

 
Clarion-Strattanville-Fisher, Van 14 (white) Corsica-Roseville-SR 66, van 16 (red) 
Strattanville FireHall  4:35    Palmers Store   4:40 
Clarion Ford  4:40    Old Frogtown Store  4:45 
Clarion Courthouse 4:45    St.Nicholas/Crates Church 4:55 
Fisher Store  5:10    Roseville Church  5:15  
  

 

Student’s Name__________________________________Current Grade ________ 

Group Stop_____________________________________________________________ 

Days (circle):      Monday   Tuesday  Wednesday   

Dates:_______________________ OR   Every week  (circle)    YES  or  NO 

Reason for riding Activity van (circle below):  

Tutoring Homework Helpers   Intramurals Other :_________________ 

Parent Name___________________________________________________________ 

Contact Numbers (1)____________________________________________________ 

   (2)____________________________________________________ 

 

I give my permission for my child(s)____________________ to ride the 
afternoon Activity van @ 4:30pm on the days indicated above.  
Please note parents should arrive at the group stop by 4:35pm.    

 

_________________________________  ___________________ 
Signature       Date 


