Deretchin Elementary Study Hall

Student Name: Grade:

Homeroom Teacher:

Parents Name:

Emergency Contact Number:

My child, , has permission to stay after school for study hall
on .l understand that I must pick up my student by 4:30 in
the car line. | also understand that this time is meant to be used to help my child. This is not a
consequence and any discipline will be addressed by my child’s teacher or the campus administrators.

During study hall, my child will be working on:

If you have any questions, please contact me at 832-592-8700.
Thanks,

Teacher Name Teacher Signature

Parent Name Parent Signature



