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Summer Bridge
2017 APPLICATION

Summer Bridge programs are aimed at preventing summer learning losses and preparing students for
success at the next grade level. The LACES Summer Bridge program will be for incoming 6™ and rising 7"
grade students. The program will be offered in three separate sessions. First session will be from June
26"- June 30", the second from July 10" July 14™ and then a third session will be held the following
week, July 17"- July 21%'. The program hours will be Monday through Friday, from 8:30 a.m. to 1:00 p.m.

The program, which will include enrichment activities, are especially important for students who are
performing below grade level in reading or math. They are also beneficial for students who are performing
at grade level but need extra support to stay on track.

The goal of the program will be to prepare students for maximum success when the 2017-2018 school
year begins. The week long program offers engaging reading, mathematics and English activities as well
as individualized instruction. Lessons blend technology with small group instruction, hands-on activities
and project-based learning.

If you are interested in having your child attend this program, please fill out the application below. Space
is limited, spots will be filled on a first come, first served basis. Application deadline is May 13th.

Transportation will not be provided.
1. CHOOSE A SESSION:

Check the session you wish to attend. If your schedule is flexible, indicate your preferred session by
placing a "1" by your first choice, "2" by your second.

___Session 1: June 26 —June 30 ___ Session 2: July 10 - July 14 __ Session 3: July 17 - July 21

2. STUDENT AND PRIMARY CONTACT INFORMATION:

Name of Student: Date of Birth:

Grade(17-18 school year) :

Name you prefer to be called (if different):

Name of Parent/Guardian/Primary Contact:

Does this student qualify for Title 1? Yes No | am not sure

* The Summer Bridge Program is funded through Title 1 funding, so Title 1 students are given priority for a
spot . Complete the form on the reverse side of this paper



Mailing Address:

City: State: Zip Code:

Home Phone: Cell Phone: Work Phone

Email address you check frequently:

Best way to contact you? (circle one) Home Phone Cell Phone Email

3. EMERGENCY CONTACTS (please provide two additional people, different from the parent/guardian
listed above, who would automatically be the first person we contact)

First Contact’s Name: Relationship:

Home Phone: - - Work/Cell Phone: - - ext
Second Contact’s Name: Relationship:

Home Phone: - - Work/Cell Phone: - - ext

4. SAFETY INFORMATION (please list all known conditions so we can accommodate your child’s needs)

Does your child have any medical conditions, allergies, or special needs the staff should know about?




