
Dream Academy 
Permission Slip 

 
Student Name:  ____________________________ Grade:  ____ 

 

Emergency Contact Name:  _______________________________________  

 

Phone:  _______________________________________________  email:  ______________________ 

 

Parent Signature:  ____________________________ Date:  ________________ 

 

Before School:  
7:00 - 7:30  

❏ Academic Lab (Library)  
When should we expect you:  

❏ Monday 
❏ Tuesday 
❏ Wednesday 
❏ Thursday 
❏ Friday 

❏ Before School Math Enrichment Lab (room 218) 
When should we expect you: 

❏ Monday 
❏ Tuesday 
❏ Wednesday 
❏ Thursday 
❏ Friday 

❏ Before School Math Games & Games that Make YOU think! (Wednesdays- Library) 
 
After School: 
3:00 - 4:00 

❏ Academic Lab:  (Library)  
When should we expect you: 

❏ Monday 
❏ Tuesday 
❏ Wednesday 
❏ Thursday 

 
❏ Math Enrichment Lab: (Library) 

When should we expect you: 
❏ Tuesdays 
❏ Thursdays 

 

___ Writing Club___ Science Club    ___ Math Counts Team      ___ Creative Tech  

___ Bead & Jewelry Making ___ Coding & Video Game Design ___ Minecraft Club ___ Running Club 

___ Chess & Magic Club ___ Hmong Youth Leadership ___ Service / Making a Difference 

___ Pinterest Club ___ Guitar Lessons ___ Ukulele Lessons ___ Wellness 

___ Youth in Government 
 

★ Olympic Reading Challenge (Mentoring Groups) 
❏ Team Name: 

________________________________________________________________________ 

❏ Adult Advisor: 

________________________________________________________________________ 

❏ Meeting Day and Time: 

________________________________________________________________________ 

 


