
Tutor Ticket – Permission Slip for Free Math Tutoring 

Location: Mr. Cantlin’s Classroom Time: Mon. to Fri. 3 to 4:30 p.m. Sat. 9 a.m. to 12 p.m. 

 
A co mpleted Tutor Ticket must be given to Mr. C . no later than 4th 

Period of the day the student is to stay after for tutoring 

after school (or the day before if the ticket is for a Saturday) . A new Tutor Ticket must be used for each day you plan to stay 

after school. Students that have not given Mr. C. a co mpleted Tutor Ticket before 4th 
Period will not be allowed to stay 

after school. Also, please note that students are not allowed to leave school grounds and then co me back for tutoring. 

 

Student: ___________________________ Date of Tutoring: _____________________ 

 

Day (circle):  Mon    Tues    Weds    Thurs    Fri    Sat 

 

Time of Pickup: _______________________ 

 

Who Will Pickup: _________________________________________________________ 

 

List Any Other Student(s) Being Picked Up (their permission slip must allow this too): 

 

_________________________________________________________________________ 

 

I grant permission for my student to stay for math help: 

 

______________________________________  Phone: _____________________ 

Parent/Guardian Signature 
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Location: Mr. Cantlin’s Classroom Time: Mon. to Fri. 3 to 4:30 p.m. Sat. 9 a.m. to 12 p.m. 

 
A co mpleted Tutor Ticket must be given to Mr. C . no later than 4th 

Period of the day the student is to stay after for tutoring 

after school (or the day before if the ticket is for a Saturday). A new Tutor Ticket must be used for each day you plan to stay 

after school. Students that have not given Mr. C. a co mpleted Tutor Ticket before 4th 
Period will not be allowed to stay 

after school. Also, please note that students are not allowed to leave school grounds and then come back for tutoring. 

. 

 

Student: ___________________________ Date of Tutoring: _____________________ 

 

Day (circle):  Mon    Tues    Weds    Thurs    Fri    Sat 

 

Time of Pickup: _______________________ 

 

Who Will Pickup: _________________________________________________________ 

 

List Any Other Student(s) Being Picked Up (their permission slip must allow this too): 

 

_________________________________________________________________________ 

 

I grant permission for my student to stay for math help: 

______________________________________  Phone: _____________________ 

Parent/Guardian Signature 


