
Sam Hughes Community School 

After-School Classes            

REGISTRATION FORM              2019-2020 Fourth Quarter 
 
Drop off this registration form in the school office or email it to lauren.clough@tusd1.org by Thursday, March 12th. We will email you a bill for the 
classes into which your child enrolled.  
 
Child’s Name: ____________________________________________________________ Grade: _____ Teacher: _______________________ 

 

PART 1: STUDENT INFORMATION AND PHOTO RELEASE 
Choose one: 

My child took a Community School class last quarter (January-March) and my student information and photo release remain the same. (You 

can skip to Part 2 since we already have your information on file.) 

 

My child did not take a Community School class last quarter (January-March) OR my student information or photo release has changed. 

(Please fill out the section below so that we can add your information to our files or update the information we have on file.) 

 

Legal Guardian: ________________________________________________________________Cell Phone: _______________________________________ 
 
Home Address: _______________________________________________________________City, State, Zip: _____________________________________ 
 
Email Address: Clearly write your email address in the boxes below, one character per box.  

 

 

                               

 

Photo Release (Choose one): 
 

I grant permission to Tucson Unified School District, the Educational Enrichment Foundation and the Sam Hughes PTA to use photos 
and/or video of my child in Community School in online and print communications, including but not limited to submitting photos to 
the school yearbook. 
I do not grant permission to Tucson Unified School District, the Educational Enrichment Foundation and the Sam Hughes PTA to use 
photos and/or video of my child in Community School. Photos of my child in Community School will not be submitted to the school 
yearbook. 

 

 

 

 



 
Authorized person(s) able to pick-up:           Allergies: ________________________________________________________ 
 
___________________________________________________________ Other info you would like us to be aware of: 
      
___________________________________________________________      _________________________________________________________________  
 
___________________________________________________________ _________________________________________________________________ 

 

PART 2: COURSE PREFERENCES 
 

Child Dismissal: Circle Crew 
Club (CC), Parent Pick-up (PP) 

or Walks/Bikes Home (WH) 
(WH) 

 
1st Choice Class 2nd Choice Class 3rd Choice Class 4th Choice Class 

Mon 
 

 

  
 CC             PP            WH 

Tue 
 

 

  
 CC             PP            WH 

Wed 
 

 

  
 CC             PP            WH 

Thu 
 

 

  
 CC             PP            WH 

Fri 
 

 

  
 CC             PP            WH 

 

Would you like your child kept together with a sibling? If so, write the name of the sibling:__________________________________________________ 
 

Additional comments on course preferences:   There are no refunds for Community 

School classes. 

LATE PICK UP FEE: Parents who do 
not promptly pick up their child at the 
end of their scheduled class time will 
be charged a $1.00 late fee for every 
minute they are late. This fee doubles 
to $2.00 per minute beginning with 
the second occurrence.  

 
 
 

 
 
 
Guardian Signature: __________________________________________________________   

 


