CITY OF HILLSBORO
Parks & Recreation

Poynter Middle School

After School Homework Zone

FOR MIDDLE SCHOOL STUDENTS

HOMEWORK ZONE

v'DO YOU NEED A QUIET PLACE TO STUDY AFTER SCHOOL?

v'DO YOU NEED HELP WITH HOMEWORK AND/OR MATH
OR STRUGGLE TO TURN YOUR ASSIGNMENTS IN ON TIME?

v/ JOIN HOMEWORK ZONE AND GET THE HELP YOU NEED!

v COMPUTERS WILL BE AVAILABLE FOR WORKING ON
SCHOOL-RELATED PROJECTS.

Do you need a quiet place to study after school? Do
you need help with homework or struggle to turn
your assignments in on time? Join the Homework
Zone and you will get extra support and guidance
from the advisors. There will be extra math and
reading/writing support from teachers at each
meeting. The computer lab will be open for working
on school-related projects. Mr. Crowell

Class: Homework Zone

Days: Tuesdays & Thursdays

Session 1: #32186 Oct. 25 - Jan. 26, 2012
Session 2: #32187 Feb. 7 - May 24, 2012
Location: Library

Fee: Free

EVERY SEASON STARTS AT

€ Tuality Healthcare

Building a healthier community.

3 Ways to Register:

e Turn the registration form into the office.
e Call the Registration Line at 503-681-5397.
* Register on-line at www.ci.hillsboro.or.us/ParksRec.

Important Bus Information:

e Activity bus is provided.

e |f you are riding the activity bus, please go
to school office and request an after school
transportation permission form.

e Form must be completed by parent to ride bus.

REGISTER AND JOIN NOW!
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Poynter Registration Form

Participant Information (please print)

Participant’s Name Date of Birth

First Last Month/Day/Year
Boy Girl Grade ___ School
Homeroom/Advisory Teacher Student ID #

Home Address

Street City Zip Code

Mother Email Address

First Name Last Name
Phone

Home Work Cell
Father Email Address

First Name Last Name
Phone

Home Work Cell

Has the student participated in previous after school programs this school year? D Yes D No

Please circle all that applies:
American Indian/Alaskan  Asian/Indian  African American  Lafino  Caucasian  Hawaiian Pacific  Bi-Mulfi Racial ~ Other Unreported

Transportation Options

___ Ride Activity Bus __ Be picked up _ Walk/Bike home

Participant Name Activity Title Course # Fees

Are there any special needs including allergies that our instructors should be aware of?

Emergency Contact

Name Relationship Phone
First Last

Photography Permission

The City of Hillsboro Parks & Recreation staff may take photos of participants enrolled in recreation and aquatics programs, classes and events. Please
be aware that these photos are property of the City of Hillsboro and may be used in future catalogs, brochures, flyers or other promotional materials
without prior consent or expectation of compensation.

. . . D ves D No Parent/Guardian Initials
Participant Waiver

The City of Hillsboro is providing parks and recreation services to the named participant. As part of the payment for these services, the participant
assumes all risks of personal injury, death and property damage resulting from the provision of these services by the City of Hillsboro and its agents.
Participant releases Hillsboro and its agents from any liability to the participant for personalinjury, death, or property damage arising out of the provision
of these services to the participant by the City and its agents. The City does not provide insurance coverage to the participant for this activity.

Parent/Guardian Signature Printed Name Parent/Guardian Date



