
 

 

ASAP @ AMS 
 

An exciting new opportunity for our students will be offered for the 2017-2018 school year!  
ASAP, After School Activity Program, is an afterschool program being offered to students at 
AMS. We will first offer this program to 6th graders.  Based on the 6th grade response, we will 
consider inviting 7th and 8th grade students.  ASAP will offer students opportunities to: 

• receive extra support in core subjects 
• receive	teacher	assistance	with	homework	

 
How does ASAP work? 
The club will be offered Feb. - April.  Students may sign up for one or two days a week by 
month.  At the end of the school day, students will report to the cafeteria for a snack from 2:50-
3:00, then move to the library.  Sessions run until 4:00, with parent pick up at that time.  
Busses will arrive by 4:15. 
 
Who is Eligible? 
We will start by providing this opportunity to 6th graders.  Invitation to 7th and 8th grade will be 
dependent upon the response from 6th grade. 
 
When is ASAP offered? 
ASAP will be held on Tuesdays and Thursdays throughout the months of February, March and 
April. 

• February 13,15,20,22,27 
• March 1,6,8,13,15,20,22,27 
• April 3,5,10,12,17,19,24,26 

 
Students commit to one or two days a week by month.  We do ask students to commit to a full 
month when signing up.  However, a student does not have to commit to all 3 months.  
 
Parents/guardians of students not riding the activity bus, are responsible for picking up 
students at 4:00 PM in the back of the school.  Please indicate on the permission slip who will be 
picking up your child. 
 
We are always looking for volunteers and new community partnerships for ASAP.  If you are a cleared 
volunteer and are interested in helping out with our afterschool program, please click the link 
http://bit.ly/2rmPoCv to provide your interest, contact info. and availability. 



 

 

 
Allen Middle School ASAP 

Registration Form 
Due by Tuesday 2/6 

 
Student Name:_______________________________ Grade:_____________ 
 
Parent Name:________________________________ E-mail:_____________________ 
 
Parent Cell: _________________________________ 
 
Please choose a transportation option from below: 
 

• My child will ride the after school bus: ______________ 
 

• My child will be picked up @ 4:00 by:  Parent Other: ________________ 
 

• My child has permission to walk _____________ 
 

I would like my AMS Student to participate in ASAP during month(s) of: 
 
February ____  Tuesdays___  Thursdays___ 
March  ____  Tuesdays___  Thursdays___ 
April  ____  Tuesdays___  Thursdays___ 
 
I agree to commit to a month of ASAP on his/her scheduled days. I will notify the school if my child will 
be picked up by another adult with my permission. 
 
Signature:__________________________________ Date:________________________  
     
 
     
 

 


