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PrimeTime Permission $lip

GOOD THROUGH DECEMBER

has my permission to attend afterschool tutoring
on the days indicated below. If he/she cannot attend on a specific date, | will email the
teacher and let them know.

**Students must be picked up by 4:00pm. If a student is picked up late twice, they will be
dismissed from the program**

Please indicate below what day(s) your child will be staying, how they will get home each day
and with what teacher they will be staying (or going to media center).

Monday Tuesday Wednesday Thursday
Transportation? Transportation? Transportation? Transportation?
| |bike/walk bike/walk bike/walk bike/walk
car |lcar car [{car
— T[ous I[ous
MONDAY
Joyner ELA,SS | 6 Joyner ELA,SS | 6 Joyner ELA,SS | 6 Joyner ELA,SS | 6
George M 6 McCage SS 7 George M 6 T. Carpenter M 7
(Wheater NOV) [M 7 Wheater M 7 T.Carpenter M 7 C.Carpenter ELA,SS | 7
J. Middleton SS 8 Masch SS 8 C.Carpenter ELA,SS | 7 Wheater M 7
Weaver All all T. Simmons ELA,SS | 8 (Wheater NOV) |M 7 Masch SS 8
Halstead All all Weaver All all J. Middleton SS 8 T. Simmons ELA,SS | 8
|{Brimhall All all Coley M, Scie | all Letson Sci 8 Ellerson M 8
Halstead All all Ellerson M 8 Weaver All all
Brimhall All all Weaver All all Coley M, Scie | all
Stevens M 6,7 Halstead All all Halstead All all
I Stevens SS 7 I Coley M, Scie | all Stevens M 6,7
BUS Stevens SS 7
BUS

Teachers will meet IN THEIR ROOMS. Those listed as "all" will meet in the media center.
If help is needed in a class not listed or just needs a "study hall," please report to the media center.

Parent/Guardian Name:

Phone Number:

Email Address:

For bus riders please give a physical address:

Street Address City Zip

**Students will NOT be dropped off at their regular stops. Based on the students who attend, drop off
POINTS will be created and shared.**
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Please Keep for your records
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01
| PrimeTime PrimeTime PrimeTime
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PrimeTime
Monday Tuesday Wednesday Thursday
Transportation? Transportation? Transportation? Transportation?
bike/walk bike/walk bike/walk bike/walk
car car car car
bus bus
MONDAY
Joyner ELA,SS | 6 Joyner ELA,SS | 6 Joyner ELA,SS | 6 Joyner ELA,SS | 6
George M 6 McCage SS 7 George M 6 T. Carpenter M 7
(Wheater NOV) (M 7 Wheater M 7 T.Carpenter M 7 C.Carpenter ELA,SS | 7
J. Middleton SS 8 Masch SS 8 C.Carpenter ELA,SS | 7 Wheater M 7
Weaver All all T. Simmons ELA,SS | 8 (Wheater NOV) |M 7 Masch SS 8
Halstead All all Weaver All all J. Middleton SS 8 T. Simmons ELA,SS | 8
Brimhall All all Coley M, Scie | all Letson Sci 8 Ellerson M 8
Halstead All all Ellerson M 8 Weaver All all
Brimhall All all Weaver All all Coley M, Scie | all
Stevens M 6,7| Halstead All all Halstead All all
Stevens SS 7 Coley M, Scie |all Stevens M 6,7
BUS Stevens SS 7
BUS

Teachers will meet IN THEIR ROOMS. Those listed as "all” will meet in the

media center.

If help is needed in a class not listed or just needs a "study hall,” please
report to the media center.
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