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2024 LCSD1 Summer Academy Parent/Guardian Registration Form 
LCSD1 summer programming offers students the opportunities for continued learning, intervention, and 

enrichment through engaging lessons and activities. Your child has been identified through data to 

qualify for Summer Academy. This is an opportunity for your child to engage in fun and personalized 

instruction to help provide intervention and enrichment in ELA (English Language Arts) and Math. In 

addition, your child will engage in multiple learning extensions and enrichment through STEM (Science, 

Technology, Engineering, and Math.) If you have any questions regarding Summer Academy, please 

contact your child’s current homeschool.  

Purpose of Referral (completed by teacher) 

FastBridge Math Percentile                                                      FastBridge Reading Percentile 

Student Information (please print clearly) 
Student’s  

Last Name 

Student’s  

First Name 

Current  

Grade 

Student Home Address 

 

Student ID 

Number 

Home 

School 

Date of Birth 
MM/DD/YY 

Does your child ride the bus?          YES       NO  
If yes, what is the current bus stop location? 

Is transportation needed        

for Summer Academy?                  YES              NO 

Parent/Guardian Information (please print clearly) 

Parent/Guardian Name(s) 

Parent/Guardian Primary Home Address 

 

Parent/Guardian Contact 

Information 

Home Phone Work Phone Cell Phone 

Emergency Contact Name 

 
Emergency Contact Phone # 

Policies for Summer Academy 

Daily Schedule: 
7:30-8:00        Breakfast 

8:00-12:00      ELA, Math, STEM, SEL 

12:00-12:30    Lunch 

Attendance Policy: 
• Students are expected to attend all classes 

• Students that miss more than 3 days may be dropped from academy 

Behavior Policy: 
• Behavioral issues may result in a student being dropped from academy 

Parent/Guardian Contract for Summer Academy (please check all that apply) 

I would like to enroll my child in summer 

academy. 

My child has personal medical needs. 

I would like more information about the program 

prior to signing up. 

My child will be riding the bus from his/her 

home or neighborhood school. 

My child WILL NOT be attending summer 

academy. 

I plan to drop off and pick up my child during 

summer academy and do not require a bus. 

 

Parent/Guardian Signature: 

 

Date: 
 

  


