Coldiste Abbain

053 924 0564 info@colaisteabbain.ie
Adamstown, Enniscorthy. Co. Wexford

AFTER SCHOOL STUDY

10t January 2020

Dear Parent/Guardian,

After School Study is commencing in Coldiste Abbdin on Monday 13" January 2020 for all
students. Study will take place Monday & Tuesday from 4.10 pm - 5.30pm and Wednesday
& Thursday 3.40pm — 5.00pm.

The conditions for participation in After School Study are attached along with an
authorisation form which we need you to sign and return to the school immediately. Places
are limited to 30 and priority is given to Exam Year students (3™ & 6% Year).

Afterschool study costs €40 per month which must be paid in advance of your child
commencing this service and at the start of the month there after. Students are expected to
attend all evenings and a roll will be taken at each session. This is a study zone and silence
must be maintained at all times.

If you have any queries regarding the Afterschool Study please contact us in the school.

Yours sincerely,

Lorraine Simmons

Deputy Principal



Coldiste Abbain

Adamstown Vocational College

053 924 0564 info@colaisteabbain.ie
Adamstown, Enniscorthy. Co. Wexford

CONDITIONS FOR PARTICIPATION IN THE AFTER SCHOOL STUDY 2020

1. School disciplinary rules apply during After School Study. The instructions of the
supervisor must be followed at all times. Any breaches of the rules are subject to the
School Code of Behaviour.

2. Students may not leave early without a written note from their parent/guardian. All
students must sign in, those leaving early must sign out.

3. If students require special arrangements such as leaving early weekly on a given day for
transport reasons must state this on the authorisation form below.

4. The study authorisation form must be signed and dated.

5. Any student whose attendance is irregular will lose their place.

STUDY AUTHORISATION FORM

| GIVE PERMISSION FOR (YEAR ) TO ATTEND AFTER SCHOOL
STUDY.

SIGNED: DATE:

| HAVE READ AND AGREE TO THE CONDITIONS FOR PARTICIPATING IN AFTER SCHOOL STUDY.

SIGNED : DATE:
(STUDENT)

FURTHER INFORMATION (IF NECESSARY)




