/) THE MARITIME ACADEMY
3 N OF TOLEDO | freedon to succeet

PARENTAL PERMISSION FORM

Dear Parents,

Maritime Academy of Toledo is offering an after-school program this year. This program has already begun
and runs on Monday, Tuesday, Wednesday, and Thursdays after school from 3:15 — 4:30pm.

During this time, students will be given an after-school snack, have academic time (tutoring if needed), and
spend time at a club of their choosing. It is our hope as a school that your child will commit to at least 3
out of 4 days a week in the after-school program to show the most growth/success for your child. Your
child may choose, recommended, or required to come to tutoring after school. When his/her grade has
raised, he/she may then begin a club/activity as well.

If your child is participating, please fill out the bottom section AND BACK of this notice and return the
whole form to school on or before your student begins coming after school.

Participant/Student Name:

I give permission for my child (named above) to attend the Maritime Academy of Toledo After School
Program on Monday, Tuesday, Wednesday, and Thursdays after school from 3:15 — 4:30pm. Following the
tutoring session, your child must be picked up at 4:30 pm at the front entrance. If your student is only going
to attend certain days, please circle those here: Monday Tuesday Wednesday Thursday

Signature of Parent or Legal Guardian Printed name of Parent or Guardian Date

Transportation is not provided from school. If you would like your child to ride the Tarta bus or walk
home, you must sign here:

Signature of Parent or Legal Guardian Printed name of Parent or Guardian Date

Information provided on this form will be kept strictly confidential.
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PARENTAL PERMISSION FORM

EMERGENCY CONTACT INFORMATION

- Phone Type
(s) (s) :
B i Phone Numbers (Home, Mobile, etc.)
Name(s)
Street Address
City State  Zip

Parent(s)/Guardian(s) Email address(es)

Student’s Name Student Allergies

Information provided on this form will be kept strictly confidential.
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