
Maria L. Baldwin Community Center Children’s Programs 

20 Sacramento Street, Cambridge MA 02138 

Phone: 617-349-6287 Fax: 857-336-0017  

Email: registration@mlbcc.org 
 

​​Consent for Child to Leave Program/Unsupervised Walk to Program 
​​Must be age 9 or older 

​ ​ ​   

Program (Select One):​​   Afterschool​ ​        Outback & Vacation Week 

​ ​ ​ ​ (85 Oxford Street)​ ​ ​ (20 Sacramento Street) 

 

I, ______________________________________, authorize my child, ________________________________ to come to/leave the  
    (Parent/Guardian Name)​ ​ ​ ​ ​ ​  (Child’s Name) 

 

program. This permission is in effect from ______________ to _____________. 

​ ​ ​ ​ ​ ​        (Date)​ ​         (Date)​ 

 

Reason  
(Examples: “Arrival from home,” 
“Depart to go to another 
program,” “Depart to go home”) 

Method of 
Transport 
(Examples: “Walk,” 
“Walk to meet 
parent at car”) 

Weekdays 
(Examples: “Any 
weekday,” “Thurs 
and Fri only” ) 

Leave/ 
Return Time  
(Examples: “Anytime,” 
“5pm or later”) 

Back Up 
Plan/Restrictions/Notes 

     

     

 
I understand that the program can decide to rescind the above privilege if program staff feel the arrangement is unsafe for 
any reason (child’s behavior, weather, special circumstances, etc.). If this occurs, program staff will contact 
parent/guardian to arrange an alternate plan.  
 
I understand that my child will not be supervised by program staff while they are away from the program.  
 
I understand I am responsible for my child once they leave the program. 
 
_________________________________________________________________________________________________________________ 
Parent/Guardian Signature​ ​ ​ ​ ​ ​ ​ ​ Date 

 
 

_________________________________________________________________________________________________________________ 
Site Director Signature​ ​ ​ ​ ​ ​ ​ ​ Date 

 

 

Form continues on the back 

mailto:registration@mlbcc.org


Maria L. Baldwin Community Center Children’s Programs 

20 Sacramento Street, Cambridge MA 02138 

Phone: 617-349-6287 Fax: 857-336-0017  

Email: registration@agassiz.org 
 

THIS SECTION SHOULD BE REVIEWED AND SIGNED BY YOUR CHILD. 
 
I, _____________________________________, understand that the permission to come to/leave the program is a privilege.  
​               Child’s Name 

I have received this privilege because my parents/guardians and MLBCC teachers think that I am responsible 

enough to be safe while I’m away from the program. 

 

By signing this contract, I agree to the following expectations:  
Additional expectations may be written in by parent/guardian or Site Director 

 
●​ I will always check in with a Site Director when I arrive or before I leave. 

●​ I will always sign myself in when I arrive or sign myself out before I leave. 

●​ I will only go to the destination agreed upon by my parents/guardians and will go directly there. I will tell 

the Site Director where I’m going before I leave. 

●​ I will act safely while away from the program (cross streets at crosswalks or lights, not talk to any 

strangers, etc). 

●​ I will make my best effort to leave or arrive at the time specified in this form.  

●​   

●​   

●​   

●​   

 

I understand that if I do not follow these expectations, I will lose my privilege to arrive to or leave the program 
on my own. 
 
_________________________________________________________________________________________________________________ 
Child’s Signature​ ​ ​ ​ ​ ​ ​ ​ ​ Date 

 

 

As _______________________________’s parent/guardian, I have reviewed and agree with this contract. 

 
 

_________________________________________________________________________________________________________________ 
Parent/Guardian Signature​ ​ ​ ​ ​ ​ ​ ​ Date 

 
 

_________________________________________________________________________________________________________________ 
Site Director Signature​ ​ ​ ​ ​ ​ ​ ​ Date 
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