
 

                       
 
 
 
Student Name: ______________________________ 
 
Grade: ____________________________________ 
 
Date(s) of Session(s): _________________________ 
 
Contact Number:_____________________________ 
 
Subjects Requiring Work: ______________________________ 
     

______________________________   
  

______________________________ 
 
______________________________ 

 
 
I give permission for my child to stay after school from 3:00-4:00 for a tutoring session.  
I will pick my child up promptly at 4:00 from the front doors of the school.  There is no 
charge for the program.  However, I understand that if I am late my child will report to 
the after school care program and I will incur a $3.00 late charge for the services. 
 
Please turn this form in the day before you wish to stay for a (Thursday) session. 
 
______________________________________ 
    Parent/Guardian Signature 


