Howard High — Extended Day Application

Student Name: First Last Nickname

Parents Names:

Street Address and City:

Telephone Numbers: Home Work Cell

Please indicate the purpose of your child attending the Extended Day Sessions:
Is currently enrolled in these courses and would like additional help.
Needs assistance to pass the High School Assessments.

Indicate the session(s) your child will attend below. Please note that students can only attend one
class per session and that homework help is only for students that need bus transportation.

TUESDAY THURSDAY
[ Algebra [ English
O American Government O Biology
U esoL

All of the above sessions run from 2:20 to 3:20 PM — Homework Help runs from 3:25 to 4:15 PM

Please check the appropriate box that indicates the means of transportation your child will use:

0 0

Student will walk home Parent will provide transportation

[1 Student will ride bus

| understand that this program is meant to be useful and instructional. My child will
follow all school rules (i.e., no hats, electronics, cell phone use, etc.) and behave
appropriately. If he/she disrupts the learning of others, he/she may not be allowed to
continue participating in this program.

Student Signature Date:
Parent Signature Date:
Approved by: Date:

Signature:




