Dr. Helen Baldwin Middle School
_______		_____	___________		_____						

  45 Westminster Road, Canterbury, CT 06331    Phone: 8605469421    Fax: 8605466289  


AFTER SCHOOL HOMEWORK CLUB COMES TO BALDWIN!!!
The Baldwin Middle School will be starting an after school homework club beginning February 8th. The after school program will be available to all students who are in need of completing homework assignments and is not intended to be a social time or a babysitting service. The sessions will take place in the library with a teacher present and access to computers will be available. The sessions will be from 3:30PM until 4:30PM with snacks included AND a late bus will be provided to those students participating. Parents will be able to pick up their child from the program OR use the late bus for transportation. It is imperative that parents communicate participation and transportation needs with the school so that proper planning can be performed. Please see the Permission to Participate portion below. The program will be held weekly on Wednesdays until further notified. The coordinator for this program is our school counselor, Mrs. Zuckerman. If you have any questions please contact her at the school or via email at: dzuckerman@canterburypublicschools.org.
--------------------------------------------------------------------------------------------------------------------------------------
Baldwin Middle School After School Homework Club Permission to Participate
(Please return this portion of the form to the main office)

I give my son/daughter, ______________________________ permission to participate in the after school homework club at the Dr. Helen Baldwin Middle School. I understand that a late bus will be provided for my child, but I am also able to pick up my child no later than 4:30 PM. Parents are responsible to notify the school ahead of time if they will be providing their own transportation. If your child is to be transported home by another parent, a signed note must accompany your child and provided to the main office.
This permission form must be signed and turned in to Mrs. Zuckerman or the main office before the first session on February 8, 2017.  Students can participate in EVERY Wednesday session or specific Wednesday sessions as desired. If your child participates in specific sessions, it is imperative that you notify Mrs. Zuckerman or the main office no later than the Monday prior to the session on Wednesday. This is very important in order to coordinate all transportation needs. This is an extension of the school day and a teacher will be present so this signature reinforces permission for the teacher to sign for emergency medical treatment if needed. 
PARENTS MUST CHECK ONE BELOW AND COMPLETE INFORMATION BELOW FOR PERMISSION:
· [bookmark: _GoBack]My son/daughter will participate in every Wednesday session
· My son/daughter will participate in specific Wednesday sessions and I will contact the school the Monday prior to notify staff
Parent/Guardian name:	______________________________________________Phone: _____________
Parent/Guardian Signature: ___________________________________________Date: ______________
Emergency Contact Name: ____________________________________________Phone: _____________
