
HOMEWORK HELPERS INFORMATION 
 
 HOMEWORK HELPERS IS AN AFTER SCHOOL PROGRAM TO HELP STUDENTS IN 
GRADES 2ND – 8TH TO FINISH OR WORK TOWARD FINISHING THEIR HOMEWORK.  IT IS ALSO 
DESIGNED TO HELP STUDENTS STUDY FOR UPCOMING TESTS/QUIZZES.  PLEASE BE 
ADVISED THAT HOMEWORK HELPERS IS NOT A TUTORING PROGRAM.  I WILL DO MY BEST 
TO HELP STUDENTS UNDERSTAND THE MATERIAL BEING PRESENTED, BUT DEPENDING ON 
HOW MANY STUDENTS ARE IN ATTENDANCE, I MAY NOT BE ABLE TO WORK WITH 
STUDENTS ONE-ON-ONE FOR A PERIOD OF TIME. 
 
PAYMENT 
 

 THE COST IS $5 PER STUDENT PER DAY 
 YOU MAY PAY DAILY OR WEEKLY 
 YOU MAY PAY IN CASH OR BY CHECK (PAYABLE TO SCB) 
 PLEASE SEND PAYMENT TO MRS. HITE – NOT THE SCHOOL OFFICE 
 IF PAYMENT IS NOT RECEIVED BY THE END OF THE WEEK, STUDENTS WILL NOT BE 

ALLOWED BACK TO HOMEWORK HELPERS UNTIL PAYMENT IS MADE. 
 
LOCATION/TIME 
 

 HOMEWORK HELPERS WILL BE LOCATED IN MRS. HITE’S ROOM IN THE FATIMA 
BUILDING.  

 HOMEWORK HELPERS WILL BE HELD ON TUESDAYS, WEDNESDAYS, AND 
THURSDAYS ONLY. 

 HOMEWORK HELPERS WILL END AT 4 PM EACH DAY. STUDENTS WILL BE SENT TO 
AFTER CARE AFTER 4PM IF A PARENT OR GUARDIAN IS NOT AT SCHOOL TO PICK UP 
THE STUDENT. 

 
PLEASE FILL IN THE REGISTRATION INFORMATION AND INCLUDE BOTH STUDENT AND 
PARENT(S) SIGNATURES AND BRING ON THE FIRST DAY HE/SHE COMES TO HOMEWORK 
HELPERS. 
 
YOU MAY SEND A SNACK AND/OR DRINK WITH YOUR CHILD(REN) AS NO SNACK OR 
DRINKS WILL BE PROVIDED. 
 
LOOING FORWARD TO WORKING WITH OUR TERRIFIC SCB STUDENTS, 
 
 
MRS. HITE 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
HOMEWORK HELPERS 
 
 
STUDENT’S NAME: _____________________________________________________ 
 
 
STUDENT’S GRADE: ____________________________________________________ 
 
 
STUDENT’S TEACHER: _________________________________________________ 
 
 
PARENT(S)’ NAME(S):__________________________________________________ 
 
                                        __________________________________________________ 
 
PARENT CELL PHONE NUMBER :_______________________________________ 
 
PARENT PHONE NUMBER:_____________________________________________ 
 
 
***PLEASE SEND A NOTE WITH THE STUDENT IF SOMEONE OTHER THAN A PARENT WILL 
BE PICKING UP YOUR CHILD, OR IF THEY SHOULD GO TO AFTERCARE. 
 
 
I HAVE READ AND UNDERSTAND ALL OF THE INFORMATION PRESENTED ON THE 
HOMEWORK HELPER INFORMATION SHEET. 
 
STUDENT SIGNATURE 
 
 
PARENT SIGNATURE 
 
 
PLEASE RETURN THIS SHEET WITH YOUR CHILD THE FIRST DAY YOUR CHILD ATTENDS 
HOMEWORK HELPERS 
 
 
THANK YOU! 


