
COMPUTER CLUB – FALL SESSION 
 

(UPPER SCHOOL – GRADES 4-8) 
 
Computer club is an after-school activity designed for 4th – 8th grade students. During these club meetings, students will be 
allowed to explore different computer applications, platforms and technologies all the while having fun, learning and 
discovering the educational power of technology. 

 
               Club Details:  

Open to grades 4th through 8th  
Tuesdays 3:20pm to 4:00pm 
Meeting dates for this session: Sept 10th 17th 24th                  
Oct 1rd 8th 22th  29st  Nov 5th 12th  
Location: in Mr. Crawford Computer Lab 
Club size limited to 20 to ensure good experience with the technology 
Fee for this session is $50 per student payable via School Pay (Funding 
is available for all students who qualify for free/reduced lunch.) 

 

 
Both student(s) and parent(s) will need to sign and return this application and pay the $50 fee to secure their spot(s) in the 
Computer Club. There Is a 20 seat limit and applications will be accepted on a first come/first serve basis.  
 

 
Any questions please contact Mr. Crawford or email:  steven.crawford@eagleschools.net     
 

 

 
Student’s Name: _____________________________________    Grade ________________ 
 
 
Parent or Guardian:   
 
 
Name:  ________________________  Cell phone: (____) _____________     e-mail:  ____________________________      
 
 
 
Student and Parent Commitment: 
 
I understand that it a privilege to join the Computer Club and I agree to use the equipment responsibly and 
treat club members with respect.   
 
 

Parents are responsible for picking up their child no later than 4:00 pm.   
 

 
Parents agree to give ECCA permission to photograph, and record their child for use in audio, video, film, or 
other electronic, digital and printed media. To opt out of photography please see Mr. Crawford. 
 
 
_________________________________________________   _______________________________ 
Student signature:                                        Date: 
 
 
_________________________________________________   _______________________________ 
Parent signature:                                        Date: 

 
          (Please return form to Mr. Crawford and ask for instructions for paying the fee prior to our first meeting) 
 


