
 

 

 After school study sessions are provided as an opportunity for Instructional Support (IS) or 
Special Interest (SI) students to stay after school to work on any homework or missing assignments. They 
can also receive additional help from subject teachers, if they are available, or receive assistance from the 
Instructional Support Specialist.  The sessions are held, as needed, Wednesdays and Thursdays from 3 p.m. 
to 4 p.m.  Please return this form with your e-mail address and phone number for our records.   

 
At the beginning of the each week, please send an e-mail to Mrs. Cook (kcook@delonecatholic.org ) 

informing her  of the day(s) you would like your student to attend that week..  An email will be sent to you 
confirming the after school study session date and an e-mail will be sent confirming that your child attended 
the session.  In the email, please, indicate whether or not your child will need to leave before 4pm. At the 
end of the session, students should be picked up on South Oxford Ave entrance.  This location provides for 
adult supervision while the students wait for pick up. 

 
 
Students should bring the necessary materials to complete assignments, to study, to receive 

assistance in organizing materials, or for the subject area in which they need assistance.  Please explain to 
your child that cell phones are to remain off and in their backpacks to avoid distraction.  It is important that 
you talk with your child so they understand that the purpose of the after school study sessions is to help 
them achieve academic success at Delone Catholic.   

 
Thank you and we look forward to working with your child.  

Please indicate: 

_________ Yes, my son/daughter will attend as needed during the school year and I will contact the 

Instructional Support specialist directly. 

 
___________________________________  _______________________________________ 
Student Name      Contact Email Address 
 
                    
___________________________________  __________     ___________________________ 
Parent or Guardian Signature   Date             Contact cell number 
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