
CCMS Afterschool CAVS Program 2026-2027 
 

Welcome to the 2026-2027 school year!  We are very excited to be able to offer our CAVS afterschool program 
to students again this school year.  
 
The CAVS After-School Program gives your student opportunities to: 

●​ receive free tutoring from CCMS teachers in Math, English, and Science  
●​ receive help with their homework from CCMS teachers 
●​ enjoy a free meal after school, every day that they attend 
●​ participate in a range of enrichment and fun activities 

 

CCMS CAVS Program Schedule: 
3:15-3:45 - Evening meal and group time (Enrichment Signups) 
3:45 - 4:30 - Math or English Tutoring 
4:30 - 5:00 - Switch between Math or English 
5:00 - 5:40 - Enrichment 
 
 

Please fill out the application and return it to your child’s homeroom teacher.   Program acceptance will be 
based on first come, first served as well as individual need. Your student will be notified if they are placed 
on a waiting list.  
 

Student Name: __________________________________            Grade: ______       
Parent/Guardian Name(s): __________________________________ 
Contact phone number: ______________________________ 
Student Address: _________________________________________________City__________________________ 
Non Parent Emergency Contact:____________________________Emergency Contact Phone #:____________________ 
 
Please check how your student will be getting home after the program. 

 

____My student will always be parent-pick-up at 5:00 p.m. 
_____My student will always be parent-pick-up at 5:30 p.m. 
 

____My student will ride the activity bus #______ on their designated days.  (Activity bus schedule is included with 
this packet.) 
 

Please list any medical concerns, food allergies, etc. that tutors should be aware of at school (Write none if there are 
none): 
 
_________________________________________________________________________________________ 
 

 
Please provide the following signatures to indicate your (and your child’s) commitment to participate in the program. 
 

_______________________________       _________      _______________________________      _________ 
             (Parent Signature)​ ​ ​ (Date)​ ​  (Student Signature)​ ​      (Date) 

 

 

 



Student name:________________________________________  Grade___________ 

 

 
 

Photo Release Permission Slip  

 

As a parent or guardian of this student, I hereby consent to the use of photographs/videotape taken during the course of the CAVS 

program for publicity, promotional and/or educational purposes (including publications, presentation or broadcast via newspaper, 

internet or other media sources). I do this with full knowledge and consent and waive all claims for compensation for use, or for 

damages. 
 

 ____ Yes, I give consent for the Carroll County Middle School CAVS program to photograph my child for school purposes and/or at 

school events. 

 ____ No, I do not authorize the Carroll County Middle School CAVS program to photograph my child for any event.  
 

_____________________________​ ​ ​ ____________________ 
Signature of Parent/Guardian​ ​ ​ ​ Date 
 

 

 

 

Walking Permission Form 
 

CAVS School Program will take local walking field trips to nearby locations, such as the library and other downtown/walking distance 

locations within the time frame of CAVS Afterschool. Students will be supervised by CAVS tutors at all times.  

 

I understand that my student will be required to adhere to all school system policies of conduct and reasonable expectations for the 

safety, order, and discipline of our students.   
 

 
 
_____________________________​ ​ ​ ____________________ 
Signature of Parent/Guardian​ ​ ​ ​ Date 
 

 

 

 

Medical Release 
 

I hereby acknowledge my understanding that Carroll County Public Schools employees may seek any medical attention which may be 

required for my child in the event of an emergency. In such a case, any health care provider shall consider any such individuals to be 

acting in loco parentis. I understand that in the event of such an emergency, I will be contacted as soon as possible. 

 

 

 
_____________________________​ ​ ​ ____________________ 
Signature of Parent/Guardian​ ​ ​ ​ Date 
 

 
 
 
 
 
 
 
 
 



 
2026-2027 ACTIVITY BUS SCHEDULE 

 

BUS 79/BUS 55 
 
FANCY GAP ELEMENTARY (approx. 6:10 pm) 
MT. BETHEL (approx. 6:25 pm) 
ST. PAUL (approx. 6:30 pm) 
LAMBSBURG POST OFFICE (approx. 6:45 pm) 
 
 
BUS 29/BUS 15 
 
GLADEVILLE ELEMENTARY (approx. 6:20 pm) 
OAKLAND ELEMENTARY (approx. 6:35 pm) 
 
 
BUS 84 
 
LAUREL RESCUE SQUAD (approx. 6:20 pm) 
SYLVATUS RURITAN (approx. 6:30 pm) 
DUGSPUR COMMUNITY BUILDING (approx. 6:45 pm) 
 
BUS 39 
 
GLADESBORO ELEMENTARY (approx. 6:20 pm) 
LAUREL FORK FIREHOUSE (approx. 6:30 pm) 
 
 
 
ALL BUSES WILL DEPART CCMS AT 5:55 PM, THEN TO CCHS 
 
BUSES DEPART CCHS AT 6:00 PM 
 
BUS 79/55 WILL GO BY HILLSVILLE PENTECOSTAL IF NEEDED AT 5:45 PM, 
BUS 84 WILL GO BY CARROLL WELLNESS CENTER IF NEEDED AT 5:50 PM, 
BUS 84 WILL GO BY HILLSVILLE ELEMENTARY SCHOOL IF NEEDED AT 5:45 
 


