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Yearbook/Photography Club
Brass Castle Elementary School
2018-2019

Welcome to the Yearbook & Photography Club — 6" Grade!

We are excited for the Yearbook & Photography Club to start! Our first meeting is scheduled for
October 9. Yearbook/Photo Club will meet in the Art room throughout the year. If you are not able to
make some of the meeting dates, please let Mr. Graham or Mrs. Nisivoccia know.

Dates are as follows:
October- 9,16,23,30
November- 6,13,20,27
December- 4,11,18
January- 8,15,22,29
February- 5,12,19,26
March- 5,12,19,26
April- 2,9,16

As a reminder, students with 2 late pickups may not be permitted to continue in the club.

Please see Mrs. Nisivoccia and/or Mr. Graham with any questions regarding this club. We look
forward to a wonderful club year!

Sincerely,

Mrs. Nisivoccia dnisivoccia@washtwpsd.org
Mr. Graham tgraham@washtwpsd.org

* Students must hand in the completed permission slip before participating in Yearbook/ Photography
Club (see attached). Please retain this page for your own information.
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Michael J. New, prancIPAL

GO

Jessica L, Gareia, PRINCIPAL 3
Keith T. Neuhs, SUPERINTENDENT
Yearbook & Photography Club
Mr. Graham & Mrs. Nisivoccia
2018-2019
give my child
(print first and last name) (print first and last name)

permission to attend Yearbook/Photography Club on the scheduled dates and times.

Please select how your child will be getting home.
My child will be:

____picked up by his/her parent/guardian.
____walking home.

____picked up by a friend or other family member (please provide a name).

Provide the contact information of an individual who can provide alternate transportation in the event
of an emergency.

Name of emergency contact/pick up:

Phone Number:

Parent/Guardian Signature Date




