
OST 2007-2008 

The After School Activities Program is funded by the 2004 Families and Education Levy 
 

Eckstein Middle School O-S-T   Session 2 
January 29, 2008 – May 29, 2008  2:30 – 4:15 

                      

I hereby give my consent for ________________________________________ to participate in Eckstein 
Middle School's Out of School Time Program being co-sponsored by the Seattle Public Schools and the Seattle 
Department of Parks and Recreation. I will not hold the City of Seattle, the Department of Parks and 
Recreation, the Department employees, the Seattle School District and employees, or any other volunteer or 
staff associated with the above-listed program responsible for any injuries, damage, or personal loss incurred 
while participating in the O-S-T activities. 
 

I give permission to the Seattle School District and/or the City of Seattle to use photographs or the name of my 
student in its public displays or media releases. I understand that these photographs will not be sold or used for 
commercial purposes. 
 
Appropriate Behavior:  Be in class on time, 2:30; Do not leave school grounds; You have 15 
minutes before OST begins to go to your locker and restroom; Stay with your class during 
snack time; School rules strictly enforced. 
 

I have discussed appropriate behavior with my child and I understand that my child must follow all school rules 
while in the program, as well as on the bus, or he/she will face discipline under normal school policy.   
 

Parent/Guardian Signature_________________________                              Date____________ 
Do you want activity bus transportation for your child?        ______Yes               ______No 
Do you need the bus for after school sports?                        ______Yes               ______No 
Do you want Metro Bus tokens for your child?                    ______Yes               ______No 
 

Child’s Name:________________________________    Grade:_____________ HR:_____________ 
 

Drop Off Address:__________________________________________________________________ 
 

Home Phone:___________________________ Work Phone:________________________________ 
 

Student ID#_________________________Parent Name:___________________________________ 
 
Emergency Contact:_______________________________Phone:___________________________ 
 
Name of the Activities your child is signing up for: 
 
Monday:__________________________________________________________________________ 
 
Tuesday:_________________________________________________________________________ 
 
No Wednesdays:______________________________________________________________________ 
 
Thursday:________________________________________________________________________ 
Please return to the Main Office as soon as possible! Thank you for joining O-S-T! Ms. Matt.  


