Homework Program Information Sheet
*Please fill out and return to the Homework Program

Student’s Name:

Homeroom: Grade:

Parent’s Name:

Mother:

Father:

Circle the days homework program will be attended:
M T Y Th

Phone number(s) and/or email addresses parent(s) can be reached at:

Mother:

Father:

Home Number:

Student will be picked up by:

In case of emergency, we can contact (name, relationship, and number please):

My child may be released to these people only (name, relationship, and number
please):

mother’s signature father’s signature



