
Deerfield Township School
PO Box 375, 419 Morton Ave.

Rosenhayn, NJ 08352
Phone: 856-451-6610     Fax: 856-451-6720

Fun Zone Permission Form 
2022-2023 School Year

Dear Parent/Guardian,

DTS’s Fun Zone is an afterschool club for grades K-2. This club provides students with numerous opportunities to 
engage in fitness activities and events. Fitness workouts along with engaging physical activities will be scheduled so 
that all students involved will have the opportunity to stay active and have fun. Activities may include, but are not 
limited to, Kick ball, Relay Races, Tag/Freeze Tag, Ball Collection, Bowling, Scavenger Hunt, Obstacle Course, Yard 
Games, and Zumba.
 
To be eligible for this club, all students must be actively participating in their physical education class. Any restrictions 
that apply to their physical education class will also apply to this club. If you have any questions regarding your child’s 
eligibility, please contact the school nurse.

All activities and events will begin immediately after school. Transportation home will not be provided and will be the 
responsibility of the parent/guardian.
Dates:  February: 21, 23, 28    March: 2, 9, 14, 16, 21, 23
Time: 2:15 - 3:15              Pick up location: Horseshoe in front of the school.

If you would like your student to participate in Fun Zone, please sign the permission slip below and return to Ms. 
Hughes or Mrs. Scythes by Friday, February 17th, 2023. 

Thank you!
Ms. Hughes & Mrs. Scythes  
khughes@deerfield.k12.nj.us
 856-451-6610  ext 201 

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

By signing below, I give my child permission to participate in Fun Zone for the 2022-23 school year.

__________________________________
Child’s Name

__________________________________
Child’s Homeroom Teacher

__________________________________
Parent/Guardian’s Name (print)

__________________________________
Emergency Contact & Relationship

__________________________________
Date

__________________________________
Grade

__________________________________
 Parent/Guardian Signature

__________________________________
Emergency Contact Number

mailto:khughes@deerfield.k12.nj.us

