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[CBSR LEARNING LAB] 
Providing  a safe learning space equipped with materials for students within our congregation and 
community for a successful digital learning experience  
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CBSR Learning Lab 

Objectives: During COVID-19 Pandemic it’s critical for our church to not only provide 

spiritual service but serve physically, socially and emotionally. In Tukwila and South 

Seattle Communities, students are experiencing many inequities that prevent a positive 

classroom setting. Our mission is to provide a safe learning space equipped with technology and 

teachers especially from the BIPOC community who already have a relationship in the 

community they serve.   

Our community commitment is to partner with grassroots programs, parents and KC partners to 

provide life skills, community engagement activities, social and emotional learning and 

educational tutoring.  Our focus is creating a positive impact on student’s furthest away 

educational success. 

Church Responsibilities: To provide space, Wi-Fi, and computers if needed. 
Supervision to make sure the students are on task and productive. The church will also 
be responsible snacks. 

Parental Responsibilities: Written/Signed consent, a schedule and syllabus with each 
student’s classes and assignments. 

Student Responsibilities/Code of Conduct: 

 Participants will respect Self, Leaders, Guests and each other.

 Participants are expected to  maximize Study Lab Opportunity via regular
attendance, arrive with actual syllabus and course assignments, actively engage
in group activities

 Participants are encouraged to stay on site and get as much help as they need.

 Participants are encouraged to operate in the spirit of excellence.
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After School Program Scheduling 
 Thursday-Friday 

3:30-4:00   Arrival 

4:00-5:00   Homework/Tutoring – Darius Paige 

5:00-6:00    Life Skills- J.B./Elandra 

6:00     Dismissal 

Life Skill Development Schedule 

Saturday: 1-3 

***See page 3*** 

Holidays and Closures 

October 9 State In-Service Day (no school) 
November 11 Veterans Day (no school) 
November 23 – 25 Elementary conference days 
November 26 – 27 Thanksgiving break 
December 18 1-hour early dismissal (winter break)
December 21, 2020 – January 1, 2021 Winter break (no school)
January 18, 2021 Martin Luther King Jr. Day (no school)
January 28 -29 (no school)
February 15 – 19 Mid-Winter break
Apr 5-9 Spring break (Seattle)
April 12 – 16  Spring break (Tukwila)
May 31 Memorial Day (no school)
June 18, 2021 Last day of school
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Church By The Side Of The Road: Manhood Lifestyle Mentorship (PILOT) 
Saturdays: 

1pm- arrival and introduction 

1:05pm- Quote of the Day/ Group Huddle 

Quote matches scripture topic 

1:15pm- Manhood/Life Enrichment- Topic discussion 

Life skill curriculum centered around Manhood, Family Academics Motivation 

Environment 

1:45pm- Written response to Topic discussion and break 

Independent Open writing and expression of topic discussion 3 to 4 full

 sentences then break as finished to prepare for Health and Wellness 

2:05pm- Health and Fitness and Mindful Minuet

Introduction of workout of the day and group activity/challenges. 1 minuet

closed eyes standing silence  

2:10pm- Group Work Out/ Encouragement Challenges/ Group Activity 

Various workouts selected, Physical challenges and group activity promoting

 encouragement and positive support 

2:30pm- Break and transition 

Water break and Transition to Group Huddle 

2:35pm- Acknowledgements / Shout outs and Recognition, 

Unapologetic Open discussion and thoughts, self-expression of feelings, ideas

 or personal achievements or life challenges 

2:55pm- Man of the day selection and Handover/ Prayer 

Closing Prayer lead by Man of the day 

3pm- Closing and Departure 
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CONSENT & RELEASE FORM 
“CBSR Learning Lab” 
2020-2021 School Year 

I, the undersigned parent(s) or guardian(s), hereby give consent for my child, 
___________________________, to participate in the activities connected with “The 
Church By the Side of the Road’s Learning Lab”.  I understand this is an onsite activity 
with limited space due to social distancing and I am willing to let my child participate.  
By signing this I agree to the terms as previously written out and verbally 
communicated. 

If my child has medical conditions which may be relevant to a physician in the event of 
an emergency, I have listed them below. If I cannot be reached within a reasonable 
period of time, as determined by church officials, I hereby authorize the church to make 
emergency medical decisions for my child.   

I UNDERSTAND AND HEREBY AGREE TO ASSUME ALL OF THE RISKS WHICH MAY BE ENCOUNTERED ON SAID 
ACTIVITIES, INCLUDING ACTIVITIES PRELIMINARY AND SUBSEQUENT THERETO.  I do, for myself and for my child, heirs 
and assigns, hereby irrevocably and unconditionally release, acquit and forever discharge Church By the Side of the Road Church 
and its agents, employees, and volunteers for any and all liability, actions, causes of actions, claims, expenses, obligations and 
damages of any nature whatsoever, which I now have or which may arise in the future, in connection with my child’s participation in 
the described activity or in any associated activities including, but not limit to, any injury to my child or property, even injury resulting 
in death. 

I expressly agree that this release, waiver, and indemnity agreement is intended to be broad and inclusive as permitted by the law of 
the State of Washington and that if any portion hereof is held invalid. This release contains the entire agreement between the parties 
hereto. 

I further state that I HAVE CAREFULLY READ AND UNDERSTAND THE FOREGOING RELEASE AND KNOW THE CONTENTS 
HEREOF AND I SIGN THIS RELEASE AS MY OWN FREE ACT.  I understand that this is a legally binding agreement. 

Medical conditions to be aware of: 

 ____________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________ 

Physical Restrictions: 

 ____________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________ 

Instructions and medications: 

 ____________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________ 

Date of last tetanus or booster: ___/___/___ 

_____________________________   ________________________________  ___/___/___ 
 Printed name of Parent or Guardian   Signature of Parent or Guardian Date 

Contact numbers ________________________  _____________________________   _________________________ 

Second Emergency Contact and relationship to youth:  _________________________________________________________ 

Contact numbers ________________________   _____________________________   _________________________ 
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