Bulldog Learning Lab Participation Form

The East Middle School Bulldog Learning Lab (BDLL) opens for the 2011/2012 school year on September 19, 2011.  By signing this participation form, you give your child permission to stay on the days you have designated below.  You also agree to provide transportation for your child promptly at 3:30 p.m. 

Faculty Meetings are normally scheduled on the second Monday of each month, therefore, BDLL will not be held on those days.  Students will be notified of the exact dates.  BDLL will also be cancelled on scheduled early dismissal days, and days when schools close early because of inclement weather.  Please call a school administrator or Ms.Janeski with any questions you may have. 
High expectations for behavior and participation will be enforced. Students who do not meet these expectations will not be invited to return.


Homeroom Teacher:____________________________


My child, _________________________________, has permission to stay for Bulldog Learning Lab on the days circled below:
(Monday)          (Tuesday)          (Wednesday)          (Thursday)      (As Needed)
Please choose the statement below that applies to your child.
_____
It is my expectation that my child will remain for BDLL every day it is in session on the days indicated above.
Parent/Guardian will contact the school via email, note or phone call if student is unable to attend.  Consequences may be assigned to students leaving without permission.    
_____
Typically, my child will stay for BDLL on the days indicated above.  However, there will be times when he/she may choose not to stay.  I have given my child permission to make that decision; therefore, it is not necessary to call me when he/she is not in attendance.  
Please provide us with the following information.

_____
I will pick-up my child at the school promptly at 3:30 p.m.

_____
My child will walk home.

_____
I have arranged for other transportation as indicated on the lines below:

__________________________________________________________________
__________________________________________________________________

Phone Numbers (Please circle the number where we are most likely to reach you between 2:30 and 3:30 p.m.).
Home: ______________________       Work: _____________________       Cell: _____________________
Email Address (for use for information concerning BDLL): 








Emergency Contact Information

Name



            Relation to Student



Phone Number

_______________________________    _____

_______________________________   _____

Parent Signature                                    Date

Student Signature
                                  Date 
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