
 

VENUS MIDDLE SCHOOL 
BULLDOG ACADEMY REGISTRATION 

 

 

 

Student Name:  __________________________________ Grade:  ____________ 

 

My child has permission to attend Bulldog Academy after school tutorials.  

 

I understand that each tutorial ends at 5:00 pm and that my child must 

depart the Middle School campus promptly, as supervision will not be 

provided after that time.  I also understand that good conduct is required of 

my child in order to stay in the Bulldog Academy after school tutorial 

program.  Any misconduct is grounds for dismissal. 

 

__________________________________  __________________________________ 

Printed Name of Parent/Guardian  Signature of Parent/Guardian 

 

__________________________________  __________________________________ 

Parent/Guardian Home Phone#  Parent/Guardian Cell Phone#  

 

______________________________   

Parent/Guardian Work Phone#   

 

__________________________________  __________________________________ 

Name of Emergency Contact  Emergency Contact Phone# 

 

 

My child will attend Bulldog Academy on the following days: 

 

Monday   Tuesday  Wednesday 

 

Please check one of the following statements: 

_____My child will ride the bus home  

_____I will provide transportation for my child. 

_____My child has permission to walk or ride a bicycle home. 

 
This completed registration form should be returned to your child’s Advisory teacher 

or to the VMS office.  If you have questions regarding Bulldog Academy, please 

contact Mr. Vollmer, VMS Bulldog Academy Coordinator at 972-366-3358 or 

bvollmer@venusisd.net. 


