
Please return this form with your payment (check or money order only, no cash) to the Imagine Wesley of-
fice.

Dear IWIA Family, 
A child’s education does not take place only in the classroom, during regular school hours. One way to en-
hance a student’s school experience is through extracurricular activities such as clubs. IWIA will have various 
after school activities this year. If your child is interested in participating, please fill out the bottom section of 
this notice and return it to the IWIA office as soon as possible.  Please note that some classes or clubs have 
limited spaces available and will be on a first come first serve basis.   Your help will be needed on some occa-
sions, please consider volunteering:

SCHOOL CLUB/ACTIVITY: _________________________________________________    

Student’s Full Name _______________________________________________________ 

Parent/Guardian Name _____________________________________________________ 

Address_________________________________________________________________

Home Phone_______________________         Work________________________ 

Cell Phone_________________________   

Parent/Guardian Email Address________________________________________________ 

Student’s Gender  � Female   � Male

Teacher/Student’s Grade ____________________________________________________ 

Signed Permission
My son/daughter _________________________________ has permission to attend this club/activity/
sport___________________. We have discussed that this is a commitment to an after-school activity. We 
have also discussed that all school policies and rules regarding student behavior will be followed.

Signature/Date: ___________________________________________________________________

In case of early school closure or canceling of the after school program due to an emergency situation, 
please list a contact number or e-mail address. 

Notify me at phone # __________________________________________________________  
Notify me at email address _____________________________________________________ 

Emergency Contacts during program hours, 3:00pm – 6:00pm

Name______________________________________________, Phone________________________

Name______________________________________________, Phone________________________

IMAGINE WESELY
 AFTER SCHOOL PROGRAM REGISTRATION


