
  



Georgia Jones-Ayers Middle School 
After-School Enrichment Programs 
Monday - Friday 3:55 PM -6:00PM 

 

First name: ___________________________________ Grade: ________ ID: ______________ 

Address: ____________________________________________________________________________ 

Parent Name:   _____________________________________  Phone:   _________________ 

Parent/Guardian Email: _________________________________________________________________ 

Emergency Contact/Person’s Authorized to Pick-Up Student: 

Name: __________________________________ Phone: __________________________ 
 
Name: __________________________________ Phone: __________________________ 
 

Student Dismissal – Parent please indicate below the method in which your child will go home. 

 My Child will require transportation – Please allow approximately 2 weeks. 

 I will pick my child up – All students MUST  be picked up on time everyday to remain active in the 
program.  

 My child will walk home  

Please check the areas of interest: 

 Sports – Soccer, flag football, basketball  
 Music – Drumline/Choir (Singing)   
 Guitars Over Guns  GoGo Music   
 PEARLS Mentoring – Young Ladies 
 Boys to Men Mentoring 
 Dance – Jazz/Ballet/Hip Hope/Liturgical  
 

 Majorette – Baton Twirling 
 Coding/STEM 
 Art 
 Drama 
 Speak Out Loud – Speech & Debate 
 Academic Tutoring/Homework Assistance 
 Other: Please indicate your interest below if it 
is not listed: 

____________________________________ 
 

** Attendance is mandatory to qualify for the field trips and giveaways 

Circle the days you wish to attend: 

Mondays  Tuesdays  Wednesdays  Thursdays  Fridays 

The T.A.L.E.N.T.S. Program will begin on Tuesday, August 23, 2022.  I give my child permission to 
participate in the T.A.L.E.N.T.S.  Afterschool Program.  I understand that, if I am requesting transportation, my 
transportation request will not be immediate and will be worked out in an expedient manner. 

Please return all forms to Dr. Monica Thurston, in room 1164 immediately. If you have any questions, please contact 
us at (305)634-9787 or email us at: monica@dadeschools.net 

 

Parent’s Name (PRINT)______________________________  Signature: _____________________________ 


