
Please mail form within one (1) week of registering for classes to: 
Department of Elementary Education 

California State University, Northridge 
18111 Nordhoff St. 

Attention: SAPESS, Box 49 
Northridge, CA 91330-8265 

(818) 677-2621; (818) 677-5723 Fax 
 

SAPESS office: Sierra Hall 120 (Opens June 21) 
(818) 677-4886; (818) 677-4885 Fax 

Email: sapess@csun.edu 
 

 
Form #4: Late Pick-Up and Fees 

The Summer Academic Program for Elementary School Students ends daily at 
12:45 P.M. 
 
 
I understand that in the event my child is not picked up by 1:00 P.M., I will be charged 
$1.00 per minute, payable to the program staff upon my arrival.  I further understand 
that the Summer Academic Program for Elementary School Students will make every 
attempt to contact me or other persons authorized by me to take my child from the 
facility.  If I cannot be located, or if satisfactory arrangements for picking up my child 
cannot be made by 1:15 P.M., the appropriate local law enforcement and welfare 
authorities will be contacted and my child may be released to the custody of those 
welfare authorities as a possible ward of the Juvenile Court. 
 
I hereby release the Summer Academic Program for Elementary School Students, 
California State University, Northridge, its Director, employees and agents from all 
liability for any injuries or damages sustained by my child or by me which results directly 
or indirectly from the above outlined procedure.  I further agree that if this procedure 
must be utilized because I fail to pick up my child on time from the Summer Academic 
Program for Elementary School Students, or because any person designated by me fails 
to pick up my child on time from the facility, I will indemnify and hold the Summer 
Academic Program for Elementary School Students harmless for any damages sustained 
by my child after closing time.  Lastly, I understand and agree that if my child is not 
picked up by the designated time that my child and I may be dropped from the Summer 
Academic Program for Elementary School Students, and no refund will be provided. 
 
_______________________________________________________ 
Child’s name (please print) 
 
 
________________________________________________________ 
Parent's or Guardian's Signature 
 
 
______________________________ 
Date 
 


