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Resilient Children serves Kindergarten through 12
th

 grade students by recruiting and offering 

training to volunteer tutors to provide a small tutoring environment for the tutored.   

S.A.F.E. House operates as the umbrella organization for Resilient Children.  S.A.F.E. 

House mandates that its program have the social security numbers on file for anyone who 

works with children, including volunteers.  We will also provide background checks on all 

staff as well as volunteers.  

When completing the attached Application form, your daughters/son will be required to attend 

the after school program daily.  We will contact you if the student did not attend for that day.  

Our purpose is to ensure that they learn the required material from their classrooms, as well as 

cognitive skills to aid in their overall development. 

This tutoring experience will be a wonderful opportunity for your daughter/son to learn 

important leadership skills, earn community service hours, all while making a difference in the 

community. (Your daughter/son may be asked to serve a minimal of 1.5 hours)  You must submit 

a completed permission slip and tutor/teacher collaboration release form.  We must continually 

have a copy of the student’s most current report card. 

Sincerely, 

 

Kalethia Bush 

Population Coordinator 

S.A.F.E. House Inc. 

318.303.6698 

kalethiabush@safehousemonroe.vpweb.com 
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Parent/Guardian After-School Tutoring  

Permission Slip 

 

 

 
I would like for my child __________________________________, last four of SSN: ________ to participate 

                                                (Print the student name & SSN) 

in the after school tutoring program offered by S.A.F.E. House, located at 1317 S. 10
th
 Street Monroe, LA 

71202. 

 

By signing this agreement, you indicate that you understand the following: 

 Your daughters/son will be required to attend the after school program daily. 

 Your daughter/son may be asked to serve a minimal of 1.5 hours of community service. 

 Your child’s teacher has permission to release the most current report cards of your child.  In addition, 

a weekly progress report if necessary to ensure academic growth.   

 

Parent name (Printed): _______________________________  Date: ____________ 

Parent Signature: ___________________________________________________ 

Phone number: ______________________      Cell/Work: __________________________ 

Please check type of transportation: 

______ Walker 

______ Parent pick-up 

My child may also ride home with ________________________________ (no deviations without 

written instructions) 

In case of an emergency, please contact: 

___________________________________   _____________________________ 

 (Print Contact’s Name )     (Contact’s Telephone) 

 

 

Additional Permission:  

 

I understand that if I do not agree to any of the below, it will in no way effect my daughter/son eligibility to 

be tutored. ________ (initials) 

 

1. I, _______________________________________, (circle one) do or do not give my child 

permission to be included in a random survey assessing the positive impact of their tutoring 

experience. Please note: the assessing is given only once a quarter for evaluating the Resilient 

Children Tutors.  

2. I, _______________________________________, (circle one) do or do not give S.A.F.E. House 

Inc. and its partners or financial supporters permission to use my child’s picture and interview for 

communication purposes in support of the S.A.F.E. House Inc.  I understand that my child’s picture 

and name could be broadcast to the public, and his/her photo and name may appear news publications. 

 

Parent Signature: ______________________________________          Date: ______________ 
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