
2
nd

 Trimester After School Clubs Permission 

 

Club Name: ____________________________________________ 

Student’s Name: ________________________________________    Grade: _____________ 

Parent’s Name: _________________________________  Telephone: __________________ 

I grant permission for my son/daughter to participate in the above activity.  Reminder - A student in grades 

 1-4 MUST have a blue dismissal note on a day that he or she stays for a club.  

  Parent’s signature: ______________________________ 
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