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“Ensuring All Students Are Successful!” 
 

 
 

October, 2012 
 
 
Dear Parents/Guardians: 
 
The Pulaski Community Middle School staff is excited to provide your child with an after-school 
homework help opportunity.  The homework help will take place Monday-Thursday beginning on 
October 29th- December 20th and resuming January 2nd-April 18. Parents/guardians will need 
to provide a way home for their student(s) at 4:00 p.m.  Students will have access to teachers 
with experience in a variety of subjects each day of the week.  Pulaski High School students will 
also be available to assist individual students. 
 
Our plan is to alleviate any concerns regarding missing materials and assignments that students 
encounter when they are working at home on their assignments.  In addition, computer access and 
the use of the library media center will be available to students as needed. If you would like 
your child to participate in the homework help program, please complete the form below and 
return it to Mrs. Nikki Gerth in the student center. 
 
We look forward to working with your child and providing them with the additional tools for 
academic success.  If you have any questions, please contact me at 822-6510 or via email at 
njgerth@pulaski.k12.wi.us. 
 
Sincerely, 
 
 
Mrs. Nikki Gerth, 
PCMS School Counselor 
 

 
PCMS Homework Help Program 

 
I would like my child(ren) to participate in the after-school homework help program at PCMS, 
from 3:00 to 4:00 p.m. 
 
Student’s Name:  _______________________________________________________________ 
 
Homeroom Teacher's Name:  ______________________________________________________ 
 
 
Student’s Name:________________________________________________________________ 
 
Homeroom Teacher's Name:  ______________________________________________________ 
 
Please select the day(s) of the week that your child(ren) will attend: 
 

 Monday              Tuesday   Wednesday           Thursday 
 
Parent/Guardian’s Signature: __________________________________Phone # : __________ 
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