
Southeast Fountain Elementary School 
 
 

After-School Homework Helpers Permission Form 
 
 
Students Name: _________________________ Grade ______ Teacher ___________________ 
 
 
Will your child be staying after on TUESDAYS ________ and/or THURSDAYS __________ 
 
 
Who will be picking up your child?  _______________________________________________ 
 
Please be sure that your child is picked up promptly at 4:30. 
 
 
Parent/Guardian Signature ______________________________ Phone ____________________  
  
 


