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September 2017 

 The Academic Fitness Club will be held after school on Mondays and Wednesdays from 2:30 to 3:45 pm.  

The purpose of this activity is to give students a quiet place to work under the supervision of a teacher.  The 

teacher is not expected to tutor, gather materials, or take charge of the student’s homework.  This is a separate 

permission slip than other clubs and activities because it is an academic based activity.  The teacher is there to 

take attendance, supervise, direct students to proper resources, and answer questions when able.  Students will 

be able to form study groups with members from their own teams.  Students are required to stay for the 

scheduled time and can utilize the late bus to get home OR we ask that parents pick up their children promptly 

at 3:45pm. 

 Grade 6 Math Lab will be held after school on Mondays from 2:30 to 3:45 pm.  Grade 7 and Grade 8 

Math Lab will also be held after school on Mondays from 2:30 to 3:45 pm. The purpose of Math Lab is to give 

students the opportunity to meet with a math teacher to review material or to ask questions about homework 

issues.  Students are required to stay for the scheduled time and can utilize the late bus to get home OR we ask 

that parents pick up their children promptly at 3:45pm. 

*There is a late bus available on Monday and Wednesday.  This bus leaves SMS at 4:00 and has four drop-off locations. 

   Location     Estimated Time of Arrival 

           The Town Green     4:05 pm 
                Rt. 7 Bible Baptist Church               4:10 pm 

        Sarah Noble Intermediate School    4:20 pm 
           Hill & Plain Elementary School    4:25 pm 

Please note that the bus does not wait for parents’ arrival. 
--------------------------------------------------------------------------------------------------------------------------------------------------- 
  Academic Fitness     Math Lab 
 
Student’s Name ____________________________________         Grade/Team _______________________ 
 
Address ________________________________________________ 
 
Home Phone __________________________________     Cell Phone _______________________________ 
 
Email __________________________________________________________________________________ 
 
My child will:                ____take the late bus (M & W only)          ____be picked up at 3:45 pm 
 
 
___________________________________________________   ___________________ 
Parent/Guardian Signature       Date 

  


