
Saturday Tutoring Club Permission Slip

Saturday Tutoring Dates:

September: 24th
October: 15th, 22nd & 29th
November: 5th & 19th
December: 3rd, 10th & 17th
January: 14th, 21st & 28th
February: 4th, 11th & 25th
March: 11th, 18th & 25th
April: 1st, 22nd & 29th
May: 6th, 13th & 20th

(Please detach and return the bottom portion)
-------------------------------------------------------------------------------------------------------------------------------

I give my child (name-please print)___________________________________ permission to attend the
Saturday Tutoring Club from 8 a.m. to 11 a.m. I understand that I will be responsible for drop off and pick
up. Drop off will be at the main entrance of the middle school. While the timing of the sessions are flexible
based on your schedule, we do ask that all pick ups are done no later than 11 a.m. sharp so that staff can
enjoy the remainder of the weekend.

Parent Name (please print): _____________________________________

Parent Signature: _____________________________________________

Child’s Name (please print): ____________________________________

Parent Home Number:_____- _____-_______

Parent Cell Number: _____-_____-_______


