
Andersen Elementary School Reading Counts Club 
Parental Consent Form 

 
Start Date:  Monday, November 19, 2012 

End Date:  Monday, May 20, 2013 
2:15-3:00 Information Center (Library) 

 
 

Student’s name: __________________________________________________________________ 
 
Student’s age: _____ Grade: ________ Teacher: ___________________________________ 
 
Sponsor’s name: __________________________________ Unit: ___________________________ 
 
Spouse’s name: _____________________________________________ 
 
Address:  _______________________________________________________________________ 
 
Telephone home: ______________________ cell: _________________work: _________________ 
 
E-mail address:  ________________________________________ 
 
How will child get home after dismissal?  
Please check all that apply. 

 walk/ride bike alone.    
 walk/ride bike with sibling(s) / friend(s).  Name of sibling: ____________________________. 
 picked up by parent/guardian at the front office. 

 
Note:  The club advisor will not escort students to the CDC and the CDC will not pick up 
children from after school activities.   The parent/guardian is responsible to provide an escort 
to CDC from after school activities. 
 
Do you give your permission for your child to be in a yearbook photo?        Yes       No  
 
Is there anything else I should know about your child?  
 
 
 
 
Emergency contact (only used if we cannot reach you or your spouse in case of emergency):  
 
Name: ___________________________________ Telephone: __________________ 
 
Would you like to volunteer to help with our club?     Yes       No 
 
 
Signature: ________________________________________ Date: ______________ 
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