	Morgan Road Middle School After-School Tutoring Permission Form

Student’s Name _______________________________ Parent’s Name ________________________

Teacher Tutoring ______________________________ Date of Tutoring ______________________

Concept needing extra help ___________________________________________________________

I give my permission for my child to stay after-school for tutoring on Tuesday/Thursday. I understand transportation will be provided if my student participates in the MRMS Flexible Learning Program (FLP).  If not, I understand that my child will need to be picked up by 4:45 PM.
Parent Signature ___________________________________________________________________

Phone Number _____________________________Emergency Number________________________________
All tutoring permission slips are due the Monday/Wednesday before tutoring.  If your child cannot be picked up by 4:45, or if permission slip is not returned, they are not permitted to stay.
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All tutoring permission slips are due the Wednesday before tutoring.  If your child cannot be picked up by 4:30, or if permission slip is not returned, they are not permitted to stay.


