St. Francis School Science Club Application

, /

(]

sclence

Name:

Grade:

I give my child, permission to participate
in the St. Francis Science Club for the 2014-2015 academic year.

*My child understands all school rules apply during, before and after school clubs
and excellent behavior is expected at all times.

*I understand that this club meets after school on the 1* Friday of the month
(unless otherwise noted) from 12:05 p.m. until 1:30 p.m. and my child will need to
bring his/her lunch.

*I understand supervision is not available, so siblings of my child are not
permitted to stay after school, or attend club meetings unless they are also a club
member.

Emergency Contact #1

Name:

Relationship: Phone number:

Emergency Contact #2

Name:

Relationship: Phone number:

Parent Name (please print):

Parent Telephone Number:

Parent Signature:

Email address to receive club information:

Please attach annual club fee of $15, made payable to St. Francis School.






