Lorna Jackson Public School

589 Napa Valley Avenue, Woodbridge, Ontario L4H 1R1
Telephone: (905) 893-2829 Fax: (905) 893-8505
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September 3, 2019
Dear Parents/Guardians:

After-School Student Homework Club (Grades 3-6): September 4, 2019 - June 24, 2020

We will be offering an after-school Homework Club that will be held in the library daily after school from
Monday to Friday. There is no fee for this program.

The program will take place each day from 3:15-4:00 p.m. You must pick up your child before 4:00 p.m.
or allow him/her to walk home as there is no supervision after 4:00 p.m. If there is no one to pick up
your child at 4:00 p.m. (after the conclusion of the Homework Club), your child will be dismissed and
permitted to walk home.

The Homework Club is designed to offer students the opportunity to access additional homework help,
access the Internet or simply read a book in the library. Students participating in the Homework Club must
remain in the library from 3:15 — 4:00p.m. Please use your child’s agenda as a means to communicate
information to the EA supervising the Homework Club.

This program is supervised by a YRDSB Educational Assistant. The program is not intended as a daycare
or as a replacement for the expertise of the teacher. All students who participate in this program are
expected to follow the school’s Code of Behaviour.

To register, complete the form below and send it back to the school office. Please include your child’s
name, grade and homeroom teacher. Enrolment in this program is limited to 40 students. Students are
accepted on a first come, first served basis and will be notified if accepted into the Homework Club.

Should you have any questions concerning the Homework Club, please contact Ms. Faraone, Principal.

Sincerely,

Ms. A. Faraone
Principal

After-School Student Homework Club (Grades 3-6)

Please complete and return this form if you would like your child to attend the Homework Club. Return
this portion of the form to the school office.
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Teacher’s Name:

| understand that my child will walk home as of 4:00 p.m. if not picked up by the parent/guardian

Name of Parent/Guardian picking up student:

Evening Home Phone #: Cell#:

Parent/Guardian Signature: Date:
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