
AFTER SCHOOL
TUTORING

TUESDAYS AND THURSDAYS APRIL 6th - MAY 20th
GRADES K-8

4:00pm-4:45pm
SNACKS PROVIDED 

PARENTS MUST PROVIDE TRANSPORTATION

COMPLETE INFORMATION BELOW AND
RETURN BY THURSDAY APRIL 1ST

 
-----------------------------------------------------------------------------------------------------------------

Student Name(s)______________________________________________     Grade___________

Student Name(s)_______________________________________________   Grade___________

Student Name(s)________________________________________________  Grade___________

Student Name(s)________________________________________________  Grade___________

 

Parent Name:_____________________________________________________________________________

Contact Number:__________________________________________________________

Email Address:___________________________________________________________

Emergency Contact Name(with permission to pick up from school):___________________________________________

Emergency Contact Number:______________________________________________________________

Parent Signature:_____________________________________________________________________    Date_________________________

By signing this permission slip, you agree to the guidelines of  SAWH's afterschool tutoring program.

Students that are non-compliant with academic and/or behavioral expectations or who miss three (3) or

more sessions will be excused from the program.   


