
Clear Form 

After School Activity/Club Permission Form

 
Frederick County Public Schools 

191 South East Street 
Frederick, Maryland 21701 

FCPS Form 400-58F 
Regulation 400-58 

February 2023 

School Name:  ________________________________ 

___________________________________has my permission to participate in an approved after-school activity for 

the ______________ school year. This year, we are excited to provide students with opportunities to access 

academic support, mentoring, social and emotional development, arts, sports and recreational activities. I give 

permission for my child to stay after school from: __________________________ on the following dates: 

_________________________. I am aware that all Board of Education student conduct policies are in effect for 

this activity and I will be contacted if my child violates any of these policies.   

Parent/Guardian Name:  ____________________________________ 

Parent/Guardian Signature:  _________________________________ Date:  __________________ 

Home Phone:  __________________ Cell Phone:  __________________ 

Email:  _____________________________________________________ 

  

Afterschool Transportation (Please check one): 

    Parent Pick-up 

   Walk 

 Food Allergies (Please list any known):

* Note: A Pre-Participant Physical Evaluation (Sports Physical), may be required based on the after-school activity or
club. 

• Physical Examination Form
• Evaluación Fisica

(Student Name) 

(00:00 – 00:00)

Transportation 

Student Health Information 

(Current School Year) 

https://apps.fcps.org/legal/documents/400-58
https://campussuite-storage.s3.amazonaws.com/prod/33903/86de7fb0-3a18-11e6-b537-22000bd8490f/1713939/b30f0064-230d-11e8-abf2-0a38f096a500/file/PhysicalEvaluationForm_English.pdf
https://campussuite-storage.s3.amazonaws.com/prod/33903/86de7fb0-3a18-11e6-b537-22000bd8490f/1791184/f3c8924a-6e54-11e8-8425-122c0e9473fa/file/PhysicalEvaluationForm_Spanish.pdf
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