	 Grade Level  □ 5th   □ 8th  /   Assessment □ TAKS □ TAKS Accom. □ TAKS – M   / Bundle □ Yes  □ No

Student Support Initiative (SSI)
Student Summer School Application

Student Information

Last Name___________________________ First Name__________________ ID#_________________________

Home Campus_______________________  Summer School Campus___________________________________

Summer Address __________________________________________      Phone # _________________________

Parent/Guardian Name ____________________________________ Relationship_________________________

                            (check all that apply) □ General Education   □ Special Education   □ Dyslexia   □ Bilingual   □ 504

	TAKS Scale Score Summary

	Mathematics
	1st Administration ___________   2nd Administration ____________

	Reading
	1st Administration ___________  2nd Administration ____________


 		                
 
Parent Permission
I am aware that my child is eligible to attend the SSI Summer School Program and must pass the 3rd TAKS test in order to move on to the next grade level.  I hereby give my child permission to attend the SSI Summer School Program from June 7, 2010 – July 1, 2010.   __________________________________________________________
							(Parent/Guardian Signature)
(Please check all that apply)
 □ My child will use the district provided transportation for: □ morning pick up □ afternoon drop off.
 □ My child will not use the district provided transportation.  A parent/guardian will provide     
     transportation.  Please provide name(s) and phone number(s) of parent(s)/guardian(s) :

  Name _________________________  Relationship____________________Phone Number ___________________

  Name _________________________  Relationship____________________Phone Number ___________________

  Name _________________________  Relationship____________________Phone Number ___________________

Emergency Contact Information

Name _________________________  Relationship____________________Phone Number ____________________

Name _________________________  Relationship____________________Phone Number ____________________
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