
KENNEDY MIDDLE SCHOOL AFTER SCHOOL STUDY SKILLS
2023-2024

After School Study Skills is available to all students. Study Skills is held every Tuesday
and Thursday from 2:45 to 3:45 p.m. in the Library beginning September 12th. After
School Study Skills is staffed by four teachers/teacher's aides who are available to
answer all students' questions as they arise. After School Study Skills does not provide
1-1 tutoring to students and is not responsible for motivating students to complete
their work.

Purpose:
❖ Provide students with a quiet place to complete homework/study
❖ Provide an opportunity to ask questions/ receive help homework, tests, and

projects

Rules for every student:
❖ Have a signed permission slip (below) submitted to the Student Services Office

prior to attending the After School Study Skills Program.
❖ Arrive by 2:45PM. No student will be permitted to leave early without written

permission from a parent/guardian.
❖ Have all their study materials, a completed assignment notebook and a free

reading book with them when they arrive. We do not want students leaving the
library to go to their lockers.

❖ Study and work quietly, respecting all students and staff in study hall.
❖ Exit the building at 3:45PM via the gold office/circle drive doors.

----------------------------------------------------------------------------------------------------------------

Student Commitment:

I,____________________________________________________ , would like to attend the after school
study skills program. I understand that I need to study and work quietly, respecting all
students and staff. I understand that not following these expectations may result in
losing the privilege to attend study skills.

Student Signature: _________________________________ Date: _____________

Grade: ______ House: _______________________________

Parent Commitment:

___________________________ has my permission to stay after school for study skills. I
understand that I am responsible for providing transportation home at 3:45 pm on the
day(s) my child attends. I also understand that if my child fails to follow the
expectations, s/he may lose her/his privilege to attend study skills.

Parent/Guardian Signature: _______________________ Date: _______________________


