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A DECADE OF EXCELLENCE

Clubs & Organizations are open to students in grades 3-8.
Parents must agree to provide transportation for their GRADE:
student. No student will be permitted to walk to or from
school for club meetings.

TEACHER:

Students must have teacher approval, which is based on: FIRST CHOICE
study skills, behavior and work ethic. Upper School students

must maintain a 2.3 GPA to participate. Please review the

club brochure for requirements specific to each club. Please

complete the following application and have your parents

sign it before submitting to your homeroom teacher for SECOND CHOICE
approval. Please note that all applications must be

submitted on or before the due date. We will do our best

to place you in your first choice club, but we do ask that you

choose a second club in case all seats are filled.

TEACHER SIGNATURE:

Parent/ Guardian Name:

Email:

Phone:

Emergency Contact Name, number & relationship to the student:

Who else has permission to pick up your child? Name & phone number:

I/We understand that our child needs to be transported to/from all club meetings. I/We
understand that our child will not be permitted to participate in club activities without teacher
permission. If at any time our child fails to behave appropriately, either in class or in the club, |/we
understand that he/she will be dismissed from club activities. |/We understand that students
must be picked up in a timely manner and students that demonstrate a pattern of tardiness will

no longer be allowed to participate:

PARENT/GUARDIAN SIGNATURE:




