
 
Dear parents/guardians: 

Quarter 1 after-school activities will begin September 14, 2009.  Please indicate your child’s choices below by 
checking the line before the appropriate activity. Students are accepted on a first-come/first-serve basis, so 
please return your form as soon as possible as space is limited in many clubs. If you have any questions, please 
call Elise Smith in the Guidance Department at 286-7143, ext. 209.  We look forward to providing your 
children with enriching extra-curricular opportunities through-out the 2009-2010 school year. 

Mrs. Smith & Mrs. Kruger 
 

2009-2010 Q1 After-School Sign-up for Clubs & Activities 
 
Student Name:___________________________________________         Grade:_____________ 
 
Please have your child return this portion as soon as possible to Mrs. Smith in the Guidance Department.  
 
Monday: 
___  Homework Club** 2:23-3:30 pm/RRAPS Room           ___  Cooking Club* 2:23– 4:00 pm 
                             (Meet in Guidance with Mrs. Roy) 
 
Tuesday: 
___  Homework Club** 2:23-3:30 pm/RRAPS Room          
 
Wednesday: 
___  Homework Club** 2:23-3:30 pm/RRAPS Room        ___  HG Home Design Club** 2:23-4:00 pm 
___  Model Building/Wood Working* 2:23 – 4:00pm     (Meet in Guidance with Ms.Huckins) 
        (Meet in Guidance with Dr. Mead) 
 
Thursday: 
___  Homework Club** 2:25 – 3:30 pm/RRAPS Room             ___  Recycling Club 2:23-4:00** pm/Room 8 
___  Sewing Club** 2:30 – 4:00 pm/Room 21  
___  Veterans Visiting Club* 2:23 – 5:00 pm. Meet in Guidance with Mrs. Roy. Every other Thursday, only. 
 
Friday: 
___  Intensive Homework Club** 2:30 – 5:30 pm (For motivated students only.) 

 
Any Student Allergies or Other Significant Health Issues? (Check one) No ___  Yes  ___  Please explain below.  
______________________________________________________________________________________ 
 
My child will get home after any activity as follows:  (check one or more) 
___  Parent will take home. Parent Telephone #  _______________.  ___  Other.  Please explain._______ 
___  Walk                    _________________________ 
___  Ride home with someone else. Please specify whom.  _____________________. Phone:  ______________       
 
 
_______________________________________________               _____/_____/_____ 
Signature of Parent or Guardian                  Date  
 
 
*Funding is provided by the towns of Tilton and Northfield.  **Funding is provided by the State of New Hampshire, DHS. 


