
PATCH 

JOJS·JOJ6 

After School Homework Assistance Program 
Mondays - Thursdays 3:30pm - 4:30pm at the CHS Library. Changes in availability will be shared over school 

announcements. 

I give my child (print student name) _________________ , grade __ _ 
permission to participate in the PATCH program. I understand the PATCH expectations, and have reviewec 
them with my child. I understand that if my child does not follow expectations, he/she will be asked not to 
return to PATCH. 

Parents/Guardians are responsible for picking up their child when PATCH is over (4:30 pm). If you have 
questions, please contact Dana Louw (danaerickson@isd593.org) or Abbey Crisman 
(abigailcrisman@isd593.org) 

PATCH Expectations: 

1. Students will be respectful with words and actions to Staff, other students, school property, property of
others.

2. The expectation at PATCH is to work on assignments, school tasks, study for upcoming exams, or finish
projects. Students who choose not to work on assignments/projects/tasks during PATCH will not be allowed
to attend PATCH.

3. If a student's cellphone is being a distraction during PATCH, it will put in at a designated area for the
student to get at the end of PATCH.

4. Students who take THE Bus after PATCH are only allowed to ride the bus home, not to alternative
locations within the community. Appropriate and respectful behavior is expected on THE Bus.

5. Violations of PATCH expectations, or determination of PATCH staff and administration, students will not
be allowed to participate in PATCH.

6. Since PATCH is funded through grants, such as The United Way of Crookston, pictures are periodically
taken during the PATCH program. If this is a concern, please reach out to Dana Louw or Abbey Crisman.
Transportation and snacks are purchased through grant funding thanks to The United Way of Crookston.

I, ____________ , (student's name) agree to follow the expectations at PATCH. 

Student Signature: ________________________ _ 

Parent phone number: _______________________ _ 

Parent email: 
---------------------------

Parent signature: ________________________ _ 

___ Parent initial if bussing/transportation support will be necessary for child to get home after school. 
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