
 Expanded Learning Program Early Release Form 
 Aspen Public Schools: 2022-2023 

 Student Last Name: _______________________ Name: ______________________ Grade: ______ 

 Primary Parent/Guardian Name (First, Last): ____________________________________________ 

 Preferred Phone Number: _____________________________ 

 Secondary Parent /Guardian Name (First, Last): __________________________________________ 

 Please release my student earlier than  5:30pm  on these  dates and �mes: 

 Day Time Release Code  (see below) 

 DAY  TIME  RELEASE CODE 

 Monday 

 Tuesday 

 Wednesday 

 Thursday 

 Friday 

 Release 
 Code 

 (See more codes on Early Release Codes page) 

 1  Walker (Time to release at: ________ Nov-March   ________ April - Oct) 

 2  Transporta�on 

 3  Offsite Enrichment 

 4  Family Obliga�on 

 Explana�on:________________________________________________________ 

 Parent/Guardian Signature: ____________________________________ Date: _________________ 


