HAMMOND MIDDLE SCHOOL
Intramural Permission Slip

Your child has the opportunity to participate in the following after-school intramural:

HOMEWORK CLUB
The intramural will begin in Media Center promptly at 3:00 pm and conclude at 4:30 pm on the
following Wednesdays:

° December 12, 19
° January 9, 16, 23, 30
° February 6, 13

SPECIAL NOTES: During the Hammond Homework Club, staff will support students as they complete homework or
long-term projects. Please be aware that this is not a one-to-one tutoring session. The computer lab and printer will be
available when needed.

The expectation is that students focus on their work, proactively seek assistance and use the time productively. If students
cause a disruption or distract others from completing their work, they will be removed from the club. If students do not have
homework to complete, they will be provided with extra-curricular academically oriented materials so that they remain busy.
(Students should use their best judgement and take the bus home if they do not have enough homework to keep them busy.)

Modified bus transportation will be provided. The bus will not stop at your child’s regular bus stop, but at a stop central to
your neighborhood. The specific stop locations will be determined once students have registered for the club. The bus will
depart from Hammond Middle School at 4:30 p.m. and drop your child off within the hour.

Please sign below to indicate that your child has permission to stay for Homework Club and understands the expectations. For
questions or concerns, please contact Gabrielle Jacobson at 410-880-5830/ gabrielle_jacobson@hcpss.org.
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Return to: Mrs. Jacobson

HOMEWORK CLUB
Hammond Middle School

My child, , has my permission to participate in the
HOMEWORK CLUB intramural. I will provide/arrange for transportation home at 4:30 pm.

(Parent/Guardian PRINT NAME) (Parent/Guardian Signature) and date
(Emergency Contact Phone #) (Email Address)
Check all that apply.

My child will ride the activity bus. ADDRESS

My child will walk home.

[ will pick my child up.

My child has permission to go home with




