
	

	
Portfolio	Club	Consent	Form	

	
My	child	has	permission	to	attend	the	portfolio	club.		
	
	
____________________________________________________	 	 ____________	
Parent’s	Signature		 	 	 	 	 	 Date	
	
____________________________________	 _________________________________	
Phone	number		 	 	 	 email	
	
	
My	child	will	attend	on		
	
	
__________________	 	 ____________________	 	 ____________________	
Wednesdays	 	 Fridays		 	 	 Both	Days	
	
	
	
I	agree	to	attend	the	portfolio	club	consistently		
	
	
_______________________________________________________		 _____________	
Student’s	name		 	 	 	 	 	 	 Date		
	
	
_______________________________________________________	
Student’s	signature	


