
“Spanish Club” 

Andersen Elementary School 

 

Student Permission Slip 

Grades 4th, 5th (Mondays 2:30-3:30) 

 

_______ My child may participate in the AES after school Spanish club program. 

 

Sponsor’s name ______________________ Signature ___________________ Date_________________ 

Student’s name _______________________________ 

Age_________________ Grade_________________ Teacher___________________________ 

Address______________________                    Telephone #:  work_____________ 

              ______________________                                              home____________ 

             _______________________ 

Email:_____________________________________________ 

 

Please check all that apply: 

____ My child will walk from the school straight to our home by himself/herself. 

____My child will walk home with his/her sibling(s) or friend(s) 

____My child will ride his/her bike home. 

____I will pick-up my child at 3:30 in the front of the school. 

Please have the permission slip turned into your child’s teacher by Monday, October 1st, 2012.  Spanish 
club will begin on October 1st, 2012. I will contact you via email or phone if spanish club is canceled. 

 

Thank you. 
 


