Club Permission Slip
Student’s Name: ______________________________________ (first and last)   Student’s Grade: __________  
Please register the above student for the following session(s):
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Cooking Club:  
____ Oct 10

____ Nov 7

____ Dec 5

____ Jan 9


____ Feb 6

____ Mar 6

____ Apr 3

____ May 1
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I will pick up my child at Hannan Hall


My child should be taken to Extended Day

By signing below, I give permission for my child to participate in the Queen of Apostles Cooking Club on the indicated date(s). I understand my student must adhere to the Queen of Apostles Student Code of Conduct at all times. I also agree my student has permission to use kitchen appliances and utensils under supervision.

______________________________




_________________________________

Parent Signature






Student Signature

[image: image4.png]


Spirit Club:  
____ Oct 24

____ Nov 14

____ Dec 12

____ Jan 16


____ Feb 13

____ Mar 13

____ Apr 10

____ May 8

I will pick up my child in the school lobby


My child should be taken to Extended Day

By signing below, I give permission for my child to participate in the Queen of Apostles Spirit Club on the indicated date(s). I understand my student must adhere to the Queen of Apostles Student Code of Conduct at all times. 
______________________________




_________________________________

Parent Signature






Student Signature

Drama Club:  

____ Oct 17

____ Nov 21

____ Dec 19

____ Jan 23


____ Feb 20

____ Mar 20

____ Apr 3

____ May 15
I will pick up my child in the school lobby


My child should be taken to Extended Day

By signing below, I give permission for my child to participate in the Queen of Apostles Drama Club on the indicated date(s). I understand my student must adhere to the Queen of Apostles Student Code of Conduct at all times. 

______________________________




_________________________________

Parent Signature






Student Signature

Chess Club:  

____ Nov 26
____ Dec 10
____ Jan 14
____ Jan 28




____ Feb 11
____ Feb 25
____ Mar 11
____ Mar 25


____ Apr 8
____ Apr 29
____ May 13
____ May 27

I will pick up my child in the school lobby


My child should be taken to Extended Day
By signing below, I give permission for my child to participate in the Queen of Apostles Drama Club on the indicated date(s). I understand my student must adhere to the Queen of Apostles Student Code of Conduct at all times. 

______________________________




_________________________________

Parent Signature






Student Signature

***Due Date for form and payment is Friday, October 4***
Return form and payment to Mrs. Reid
