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Name:  ______________________________ Date:  ______________ 

 
School:  _____________________________ 
 
Program Description:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Scheduled Times:  (i.e., Monday, Wednesday, Friday - 7:00-7:45) 
 
 
 
 
 
 
 
 
 
 
 
 
 
I will complete _________11th month       _________12th month 
 
 
 
 
                                                                                                                                        
   Signature 


