
Homework Club Permission Slip 

I consent to ________________________________attending the Roma Mitchell 

Secondary College Library for homework after school on Tuesday and Thursday 

from 3.30 to 4.30pm and Wednesday from 2.30 to 3.15pm.  Please tick the days 
attending and return this form to the Library. 

� Tuesday 

� Wednesday 

�    Thursday 

If my child has attended school, but unable to attend the designated homework 
session/s, I will ring the school and leave a message for the library staff. 

Parent/Caregiver signature: __________________________Date: ________________ 

Parent/Caregiver name:  ____________________________Phone:  __________________ 
Please print 




