
 

 

 
 
 

 

 

Learn how technology is programmed!  

Gain problem solving and logical thinking skills! 

 Make new friends!  

Have loads of fun! 

 

 
 

WHEN 

3:35-4:30pm  

Tuesdays 

 

WHERE 

Multimedia Lab - J119 

 

 

 



Parents and Guardians: 

 

Your student has been invited to participate in Kyrene Middle School’s After-School Coding Club.  

This program is funded through State Farm® and is FREE of charge to all participants.  The club 

coordinator is Mr. Michael Davison.  

 

Coding Club is a fun way to learn the basics of computer programming, including game and app 

design.  The purpose of this club is to build interest in coding and requires absolutely no skills or 

knowledge in coding to take part in the after-school program. 

 

Kyrene Middle School’s After-School Coding Club will be held in the Multimedia Lab every 

Tuesday after school from 3:35-4:30pm.   

 

Transportation: Parent pick up will be in the front of the school at 4:30.  An activity bus is 

provided to take students home after the program. Please indicate the mode of 

transportation your child will take after the program.  

 

_____Parent Pickup _____Activity Bus _____Walk _____Bike/Skateboard 

 

 

To have your student participate in the After-School Coding Club, please fill out and sign with 

permission slip ASAP, as space is limited.  If you have any questions about the program please 

contact either Mr. Michael Davison mdavison@kyrene.org or Ms. Sarah Sottile 

ssottile@kyrene.org 

 

 

 
 

Permission Form for After-School Coding Club 

 

Child’s Name (Please Print):  __________________________ Date of Birth:__________ 

 

Gender: ______ Ethnicity: ___________________ Grade Level:  __________ 

 

Academic Lab Teacher: _______________________  

 

I give my child, ___________________________, permission to join Kyrene Coding Club. I understand that 

my child will participate in the club on the specified meeting dates. I understand that must arrange 

transportation for child pickup at 4:30 on designated club days and that an activity bus is also available to 

take my child home.  

 

Parent Signature: ________________________________________  Date: _________________ 

 

Parent Contact Information 

 

Parent Name (Please Print): ____________________________ 

 

 

 

Parent e-mail Address: _________________________________  


