NEWCOMERS   HIGH   SCHOOL
STAR Program

Permission to attend-school tutoring

FALL 2004

Name of student_____________________________________   

ID#____________________________Date________

Home Telephone Number _____________________

Emergency  Tel . #___________________________

Teacher___________________ Subject__________

I, (print name)__________________________the parent or guardian of the above named student give my permission for him/her to attend after-school tutoring from 2:45 P.M. to 4:15 P.M. at Newcomers H.S. on: (circle days)

Tuesday            Wednesday            Thursday         

Parent’s or guardian’s Name:____________________________________

Please sign________________________________

