
 
          Learning Lab*

Parent/Guardian Permission Form 

Student's name_____________________ Teacher__________________ Level ____
Parent/Guardian Information  
Name(s)_______________________________________________________________
______________________________________________________________________
Email 
Address_______________________________________________________________
Home phone __________________  Work Phone______________________________
Cell phone ____________________
Emergency contact names/numbers_________________________________________ 
______________________________________________________________________
Medical/Allergy concerns: 
______________________________________________________________________

Please read carefully: I give permission for my child ______________________ to 
participate in the Learning Lab. I understand that the Learning Lab is a drop-in time for 
students to work independently on school assignments. I accept responsibility for 
communicating with my child about the days/times my child will attend the Learning Lab. 
I understand that all school rules are in force during Learning Lab.
Please choose one release option below:

___ My child will self-release 

___ I will pick up my child at ____ p.m. in the Lab (No later than 4:30 p.m.)

_____________________________________  __________________
Parent/Guardian Signature     Date

_____________________________________  __________________
Parent/Guardian Signature     Date

*The Learning Lab is open to FGCS students in Levels 3 and 4 with parent permission. 
The Learning Lab is open 3:30-4:30 p.m. Mondays, Tuesdays and Thursdays; and 
1:15-2:30 p.m. Fridays. The Learning Lab is closed Wednesdays and no-school days. 
The Learning Lab is located on the lower level of the main building in Becky’s Puffins 
classroom and the computer lab.


