
   

 

 

Stem Middle School 

Board Game Club 

PARENTAL PERMISSION FORM 

 

Dear Parents, 

 

Mr. Segerstrom is offering an after school Board Game Club this year. This program will run from Thursday’s After 

school from 3-4  starting Thursday October 26th 

 If you are interested in your child participating, please fill out the bottom section of this notice and return it to school as 

soon as possible. 

Participant Name:  

______________________________________________________________________ 

 

I give permission for my child (named above) to attend the Boar Game Club on Thursdays after school from 3 – 4pm. 

Following the club, your child must be picked up at 4:00 pm from the school 

 

The activities that will be taught will be used to introduce students to a variety of strategy based board games and help 

their critical thinking skills. The activities in this after school board game club program will be kept age appropriate. This 

club is completely optional.  

 

__________________________________ ________________________ ________________ 
Signature of Parent or Legal Guardian Printed name of Parent or Guardian Date 
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