
New	
  Town	
  United	
  Methodist	
  Church	
  
Tutoring	
  Program	
   	
   	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  Permission	
  Form	
  

Please	
  print	
  in	
  ink	
   	
   	
   	
   	
   	
   	
   	
  

Student	
  Name	
  ____________________________________________	
  Grade:	
  	
  6	
  	
  	
  	
  	
  	
  	
  7	
  	
  	
  	
  	
  	
  	
  8	
  

Main	
  tutoring	
  needs:	
  	
  	
  ____	
  Math	
  	
  	
  	
  	
  _____English/Reading	
  	
  	
  	
  	
  	
  _____	
  Science	
  	
  	
  	
  	
  	
  	
  _____	
  History	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  _____	
  Other:	
  ______________________________________________	
  

Allergies:____________________________________________________________________	
  

Parent’s	
  name(s):	
  _____________________________________________________________	
  

Address_________________________________________	
  City/Zip	
  _____________________	
  

Phone	
  ____________________________	
  	
  	
  	
  Cell	
  Phone	
  ___________________________	
  

Email____________________________________	
  

	
  

	
  

	
  

My	
  student	
  has	
  my	
  permission	
  to	
  attend	
  the	
  tutoring	
  program	
  sponsored	
  by	
  New	
  Town	
  United	
  
Methodist	
  Church.	
  	
  I	
  understand	
  that	
  I	
  will	
  need	
  to	
  pick	
  my	
  student	
  up	
  at	
  Berkeley	
  Middle	
  
School	
  at	
  4:30	
  pm	
  after	
  tutoring,	
  or	
  they	
  will	
  be	
  taken	
  to	
  the	
  bus	
  loop	
  to	
  ride	
  the	
  activity	
  bus	
  
home.	
  	
  	
  

Students	
  must	
  comply	
  with	
  the	
  WJCC	
  Student	
  Code	
  of	
  Conduct	
  while	
  taking	
  part	
  in	
  this	
  
program.	
  

	
  

Student	
  signature________________________________________	
  	
  Date	
  _________________	
  

	
  

Parent	
  signature_________________________________________	
  	
  Date	
  _________________	
  


