Alexsander Academy
Summer Services Notification Form

Student Name:

Address:
Grade: School Year:

I/we as the parent(s) of , are requesting the
following for participation in the summer program offered by Alexsander Academy:

My child...
will attend the summer program.

will not attend summer services. I/We understand that by declining summer
services that this student may be behind the other students at the start of the school year.
I/We may request the summer enrichment packet to use at home to help minimize this
issue.

_will attend but will need to miss the following days -

. I/We
understand that in order to attend the summer program this student needs to be in regular
attendance. The staff will use this information to determine if it is in the student’s best
interest to attend the summer session or if too much of the session will be missed and the
summer enrichment packet and home study would be more appropriate.

Tuition for summer session $

Parent Signature Date Parent Signature Date





