
 

Students Name  

(Please Print)

______________________________________________________________  

I give permission for my child to participate in the MHLT After-School        

Resource Program.  

I will provide transportation to pick up my child by 5:00 P.M.  

Parent Signature:________________________________________________  

Date:_________________________ Home#:__________________________ 

Work #:________________________ Cell #:__________________________                                   

Email:__________________________________________________________ 

After-School Resource Agreement (Student Reads and Signs the Remaining)  

1. I will be on time.  

2. I will study or work quietly and respect the rights of others.  

3. I will ask for help when I need it and patiently wait my turn for help.  

4. If I violate any of the statements above, I will forfeit my After-School    

Resource privilege for one week.  

Student’s Signature:_____________________________________________ 

Date:__________________________________________________________  

Minocqua J 1’s After-School Resource program offers a great  

opportunity for students to work on homework and finish projects.  

Students can get help from the teacher and will have access to  

computers as well as the library .  

Instructor: Katrina Schmidt & Deb Hunter

 

 

Grades 4-8                            

Tuesdays and/or Thursdays 

After School 3:15-5:00   

Fee: none    

Location: Rm.145
         and Rm 185  




