
Col. Fred Cherry MIddle School
7401 Burbage Drive

Suffolk, Virginia 23435
(757) 923-4249

ACTIVITY PERMISSION FORM

CFCMS Connections Club

The Connections Club is a nondenominational Christian club that brings the students in our school
together. This club was requested by the students. It is a great place to make new friends and have a
safe environment to get away from the drama of everyday life and share your faith. We are trying to
create leaders and form stronger relationships within our school and community.

The Connections Club promotes Christianity, positive relationships, a spirit of community & love, and
diversity & acceptance of all. We meet on alternating Tuesdays after school to participate in interactive
lessons, enjoy fellowship while having a snack, and to work on ways we can benefit the common good.
The first meeting will be Tuesday September 24th.

Please sign and return the information below to allow your child to participate.

_________________________________________(student’s name) has my permission to stay after
school and participate in The Connections Club on alternating Tuesdays beginning September 24th
2024. I understand that school transportation is not provided and it is my responsibility to provide
transportation home for my student.

____________________________________________ __________________________________
Parent/Guardian Phone

____________________________________________ _________________________________
Emergency Contact Phone

My signature releases the school and sponsors from liability in case of an accident or injury as a result of
participation in club activities.

Important Information:

Beginning Time – 2:00 (immediately after school)
Ending Time – 3pm (transportation not provided, your child will need a ride home)

I understand that while participating in Connections Club activities, I am still under school
jurisdiction. I agree to abide by the school rules and regulations as stated in the student

handbook.

___________________________________________________
Student Signature

Please return this form to Mrs. Bowden in Room A147 when completed.


