SUMMER SCHOOL APPLICATION Al Morningside deademy
w, =

Student Name

Grade completed 2019-20 Date of birth

2019-2020 School Name

Parent/Guardian Name

Street Address

City State Zip
Phone (home) (cell)
Email

PROGRAM INTEREST
Check areas needing most improvement:

First choice Second choice
(O Reading (O Reading
O Writing O Writing
() Math (O Math
(O Elementary Basics () Elementary Basics

(O Content Prep (a.m. only) (O Content Prep (a.m. only)

SESSION SCHEDULE

Please select the time of day you wish to attend:

1 9:25am-12:10 pm [11:05 pm -3:50 pm ] Both

Please select your sessions (minimum two required):
1 July6-10 CJuly 13-17 1]July 20-24 1 July 27-31 ] All four sessions

Please note all classes will be held remotely!

ASSESSMENT & ORIENTATION SESSION

Once enrolled, remote assessment will be scheduled with our assessment team. Duration
of assessment will be approximately 30 minutes per class selection (i.e. 60 minutes for full
day enroliment)

Please mail your $500 fee to reserve your space. Send your payment to:


julianne
Cross-Out
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