
Extended School Day 
1400 Malone St. Portable 53  Denton, TX 76201 

(940) 369-0080  www.dentonisd.org/esd

Teacher Time / School Activity Form 
Student’s Name __________________________________________________________________________________ 

Campus _______________________________________________________ Grade _________________________ 

Time __________________________________    Circle Days Attending: M T W TH F 

 Beginning Date _________________________________ Ending Date __________________________________ 

(Please indicate if ongoing.) 

 Teacher _______________________________________ Activity _______________________________________

Teacher Signature ________________________________________________________________________________ 

Parent Signature _________________________________________________________________________________ 

Processed by __________________________________________________ Date _____________________________ 

Comments _______________________________________________________________________________________ 

*ESD students must check in with their instructor prior to attending
any activity. 

*An Adult/Teacher/Instructor must accompany ESD students back to
ESD after the activity. 

After all signatures have been obtained, please submit this form 
to extendedschoolday@dentonisd.org or to the ESD staff at your child’s campus. 

Rev 6/19

Please sign this form and return 
to the ESD Instructors in the 

Cafeteria

http://www.dentonisd.org/esd
mailto:extendedschoolday@dentonisd.org



