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Kilmer Middle School 

Cougars’ Den 2011-12 

When? 

Cougars Den takes place after school on Tuesdays, 

Thursdays, and Fridays from 2:50 p.m. to 5:45 p.m. 

 

Who Can Join? 

Any 7th or 8th grade Kilmer Middle School student. 

 

Why? 

To provide a fun, safe and structured learning environment 

for students who would like or need a place to go after 

school. 

 

How? 

Thoroughly read and complete the application that is attached 

and return it to the main office. Students can choose to join 

for one, two or all three days. 

There are no late buses on Tuesdays and Fridays. Parents are 

required to pick up promptly at 5:45 p.m. 

Parents must come to the gym if picking up students prior to 

5:30 p.m. On Thursdays Students may depart on the late bus 

which leaves at approximately 4:30 pm or stay until 5:45 pm. 

What is Cougars’ Den? 

Cougars’ Den is an after school 

program that incorporates 

recreation, academics and other 

activities to keep students engaged 

in positive and productive 

programs during after school 

hours. Each day will include some 

time to study or get homework 

help, a nutritious snack, recreation, 

athletics and youth development 

programming. Special interest 

activities will be offered based 

upon student demand. Students 

will be able to pre-register for 

different activities as they are 

offered. Some examples of 

possible special interest activities 

might be: Soccer, Basketball, 

Cooking, Guitar 

Lessons/Jamming, Ping Pong, 

Rocketry, Babysitting 

Certification, and many others. 

Questions? Just ask! 

Kimberly Kardelis 

After School Program Specialist 

Kilmer MS, Room D116 

tel.703.846.8846  



FAIRFAX COUNTY PUBLIC SCHOOLS 

KILMER MIDDLE SCHOOL AFTER-SCHOOL PROGRAM/ 

COUGARS’ DEN REGISTRATION FORM  

 

Cougars’ Den begins Tuesday, October 11, 2011 
 
Student Name: (please print):_______________________________ 

 
Grade: ____________ Counselor: __________________________ 
 
Parent/Guardian Name: ______________________Home Phone: _________________Cell:__________________ 
  
Mother’s Work Phone: _________________________Father’s Work Phone: ______________________________ 
 

EMERGENCY INFORMATION 
 
Adult Contact: __________________________ Relationship: _______________________________ 
 
Emergency Phone: __________________________Cell/Pager: _______________________________ 
 
Other Emergency Information: __________________________________________________________________ 
 

Allergies ⁭  Insect bites ⁭             Food ⁭ (please specify): 
Other Allergies: _____________________________________________________________________________ 
Medications: _______________________________________________________________________________ 
 
Cougars’ Den will include a blend of homework assistance, recreational activities, and positive youth development 
programs.   The program will run every Tuesday, Thursday, and Friday from 2:50-5:45 pm and is free to all registered 
students.  New this year:  Students on Thursday will be able to ride the late bus home on Thursdays which leaves Kilmer 

at approximately 4:30 pm or stay until 5:45 pm with parent pick up. 
 
Participation in the After-School Program is contingent upon the student’s attention to school behavioral guidelines. 
Student participation in the After-School Program may be denied and parents may be asked to pick up their child if the 
student arrives chronically late to check in or is disruptive during the homework help period. Students will be expected to 
be picked up at 5:45 pm. 
 

 
 

I, (student’s signature)__________________________, understand and agree to follow FCPS Student’s 

Responsibilities and Rights and the Kilmer School rules while participating in the after-school program.  

 

 
 
 

I hereby grant permission for my child to participate in the Kilmer Middle School Cougars’ Den After-School Program 
during the 2011-12 school year. I understand that participation by my child is completely voluntary and that some of the 
planned physical activities may expose my child to some potential injury. I agree that, to my knowledge, my child is 
physically and medically able to participate in these activities.  If any injuries do occur to my child, I also understand that 
school personnel will respond as they would during regular school hours.  
 

 

Parent/Guardian Signature: ________________________________ Date: ______________________ 

 

In case of early closing, inclement weather, or emergency conditions, all after school activities will be cancelled and all 
bus students will be sent home on their regular buses or on early bus schedules.  


