
VIERNES FANTÁVIERNES FANTÁVIERNES FANTÁVIERNES FANTÁSTICOSSTICOSSTICOSSTICOS 
Please sign up for Fourth Quarter Viernes Fantásticos in Building “A” on Thursday, February 25, from 

2:00-3:00pm (or until full).  Space is limited to the first 40 students.  Please DO NOT return your 
form any sooner or it will not be accepted, and we can only accept forms that are turned in late if there 

is space still available.  If you are not able to be there at this time, ask a proxy 

parent to turn in your form/fee for you. 
 

Viernes Fantásticos is an interdisciplinary, parent-run program targeted to add a fun, unique and diverse 
dimension to our children’s school experience.  Classroom themes will be reinforced through a mentoring 
program and a wide variety of creative activities and games will be explored.  Parents MUST sign-up to  
volunteer at least one time throughout the quarter.  This can count towards volunteer time.  Cost 
$40.00.  Maximum enrollment:  40 children. 
 
Classes run from 1:15pm to 3:15pm on Fridays beginning March 19th and ending May 14th.  The fee is 
$40.00.  ENROLLMENT WILL TAKE PLACE QUARTERLY.     

Permission Slip 
 

Please sign and return the permission slip below with your $40 fee and registration form Thursday, February 25th , between 
2:00-3:00 pm in building “A”. 
 
My child__________________________________________ in ________________________________________’s class  
   child’s name      PM teacher’s name 
 
has permission to participate in Viernes Fantásticos for the 4th  quarter at Fronteras Charter School.  My child is covered 
under the following insurance policy (if the policy # is a social security number, write “SOCIAL”, do not put the actual number 
on this sheet): 
 
Insurance Company Name:____________________________________________________________________________ 
 
Policy #_________________________________________________________________________________________ 

 
____________________________________________     _________________________________________________ 
 parent signature   date    emergency contact name/phone 
 
____________________________________________________  EMAIL ADDRESS____________________________  

parent phone/work phone 
Office Use Only: 

Paid by Cash__________Check#________________ 

Food Allergies Please List: 

                           ~~~~~MANDATORY~~~~~ 

***To enroll your child in this program, please sign up to volunteer for at 

least ONE Friday in 4th Quarter*** Please indicate your preference:   

  March 19th    _____   April 2nd         _____  April 9th        _____ 

  April 16th      _____   April 23rd       _____  April 30th       ______ 

  May 7th        _____   May 14th        _____ 



 


