
Permission Slip for $TEM Money   lub

Please complete the form below, and bring it to the first meeting.

Feel free to email any questions to Mr. Tawile at tawilej@dearbornschools.org.

I give permission for my student, ____________________________________________________, to participate in 
the $TEM Money Club.

Parent/Guardian Signature: __________________________________________________ Date: _______________

Parent/Guardian Email Address: __________________________________________________________________

Parent/Guardian Phone Number:   ___   ___   ___   -   ___   ___   ___   -   ___   ___   ___   ___

Participants will need to 
be picked up at 4:00 pm 
on meeting days.

          TEM Money Club 
will meet every Thursday 
from 2:55 - 3:55 p.m. 
Meetings will be held in 
Mr. Tawile’s classroom.

$

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Permission
Required!

First meeting on Thursday, February 17th
Learn
Budgeting
Borrowing
Investing 
Career planning 
Entrepreneurship
And more!


