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Centers at PVMS
Parent Information & Registration Form
                                                                               2014-2015





Date:



Dear Parents/Guardians,

Park View Middle School is proud to announce that we have been awarded the 21st Community Learning Centers grant.  We have had a wonderful learning experience with this program for the past 4 years and we are looking forward to the next.   We believed that building a foundation for success requires more than what you learn in the classroom.   Park View Middle School is dedicated to enriching our students’ lives through the 21st Century Community Learning Centers after school grant program.

This program will begin on___________.  Remediation/instructional activities will take place every Tuesday and Wednesday, enrichment activities on Thursday. 

· 3:30-4:00 p.m. – Snack (provided free for all after school students)
· 4:00-4:30 p.m.  – Homework 
· 4:30-6:00 p.m. – Remediation (Tuesday & Wednesday) Enrichment Classes (Thursday)

We sincerely hope that you will support this afterschool remediation and enrichment program.  If you have any questions or concerns, please do not hesitate to contact the school.




Corlis Thompson
21st Century Program Coordinator 











**IMPORTANT NOTE**:  Students can only be excused from after school by a letter from home.  Otherwise, students will be held from dismissal at 3:30 p.m.  Students should have their 1st period teacher place excuse letters in the attendance folder.
Park View Middle School 
 21st Century Community Learning Centers
2015-2016

Student’s Name: ____________________________________________________Grade: ________________

Gender:  Male_______      Female:___________                         Race:_________________________

I give my child permission to participate in the 21st Century Community Learning Center after school program at Park View Middle School.


							_____________________________________________
																							Parent Signature & Date	
			
Transportation Information:

____My child needs bus transportation. 
	Address for drop off________________________________________________________________________

____My child will be picked up from the school. (Pick up will take place at the parent drop off/pick up drive for car riders [on the cafeteria side of the school]   at 5:50 p.m.  Please be prompt.)

Insurance Information:
I understand that I accept liability for any injury that may occur. The insurance information that may be used in case of an emergency is as follows:

Insurance Company: __________________________________________________________________________

Insured Member’s Name:_______________________________________________________________________

Member’s Number: ____________________________________________________________________________

Allergies (food, medicine, etc.): ___________________________________________________________________



Contact Numbers:
Phone numbers that may be used to contact me in the case of an emergency are as follows:

Name::_______________________________________Home: _________ Work: _______________Cell:_____________
                                                 Parent/Guardian	

Name: _______________________________________Home: __________ Work: _______________Cell:____________
                           Person to be contacted if I cannot be reached:


Parent’s Signature: ___________________________________________________________ Date: ______________
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We can’t wait to see your child after school!
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