English Student Support Services
Student Name: _________________________________   Date: __________________________
I give permission for my child to stay after school with Ms. Szotek from 3:00-3:30 on Tuesday and/or Thursday for student support services. My child will be getting additional help and/or working on missing assignments. 
Signature: ______________________________________  
Relationship to student: ___________________________
Please list the dates in which your child can stay after school (only Tuesdays, only Thursdays, only a specific day(s), the entire quarter, semester, school year, etc.) otherwise this note will only be sufficient for one day.
Date(s) student is allowed to attend student support services: ___________________________
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