
 

Juneau	
  School	
  District	
  
STUDENT	
  APPLICATION	
  for	
  SUPPLEMENTAL	
  EDUCATIONAL	
  SERVICES	
  •	
  2011-­‐2012	
  
Student	
  must	
  qualify	
  for	
  free	
  or	
  reduced-­‐price	
  meals	
  and	
  attend	
  Riverbend	
  School.	
  

Due	
  Wednesday,	
  November	
  23,	
  2011	
  
	
  	
  	
  
As	
  the	
  parent/guardian	
  of	
  the	
  student	
  listed	
  below,	
  I	
  would	
  like	
  to	
  enroll	
  my	
  child	
  in	
  a	
  Supplemental	
  
Educational	
  Services	
  program.	
  	
  I	
  understand	
  that	
  the	
  school	
  is	
  not	
  directly	
  involved	
  with	
  scheduling	
  or	
  
supervising	
  these	
  services,	
  and	
  that	
  I	
  will	
  have	
  the	
  direct	
  responsibility	
  to	
  work	
  with	
  the	
  SES	
  provider.	
  
	
  

Provider	
  
Grade	
  
level	
  

Subject	
  areas	
  
Tutoring	
  
available	
  per	
  
student	
  

Tutoring	
  location	
  
Using	
  a	
  1,2,3	
  my	
  
first,	
  second	
  and	
  
third	
  choice	
  **	
  

Academic	
  Tutoring	
  Service	
   K-­‐5	
  
Reading	
  (and	
  Writing),	
  
Mathematics	
  

30	
  hours	
  
School	
  site,	
  student	
  home,	
  
other	
  community	
  location	
  

	
  

Alaska	
  Learning	
  Labs	
  
(Has	
  operated	
  at	
  Riverbend	
  
Elem.,	
  2009-­‐11)	
  

3-­‐5	
  
Reading	
  (and	
  Writing),	
  
Mathematics	
  

102	
  hours	
   School	
  site	
   	
  

Club	
  Z!	
  In-­‐Home	
  Tutoring	
  
Services	
  

	
  
Language	
  Arts,	
  
Reading,	
  Mathematics	
  

	
  Flexible	
  
School	
  site,	
  student	
  home,	
  
other	
  community	
  location	
  

	
  

Imagine	
  Learning	
   K-­‐5	
   Reading	
  (and	
  writing)	
   25	
  hours	
   School	
  Site	
   	
  
	
  

**In	
  the	
  far	
  right	
  column	
  indicate	
  your	
  first	
  choice	
  of	
  provider	
  by	
  writing	
  a	
  1,	
  your	
  second	
  choice	
  by	
  writing	
  a	
  2	
  and	
  your	
  third	
  choice	
  by	
  writing	
  a	
  3.	
  
	
  
	
  

	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

By	
  signing	
  this	
  form,	
  I	
  am	
  authorizing	
  release	
  of	
  contact	
  information	
  as	
  well	
  as	
  release	
  of	
  student	
  academic	
  records	
  to	
  the	
  State-­‐
approved	
  Providers.	
  	
  	
  Further,	
  I	
  understand	
  that	
  my	
  child	
  may	
  not	
  receive	
  services	
  if	
  funding	
  and	
  space	
  are	
  not	
  available	
  for	
  all	
  
eligible	
  students.	
  	
  I	
  will	
  be	
  notified	
  by	
  the	
  Juneau	
  School	
  District	
  if	
  my	
  child	
  is	
  approved	
  for	
  services.	
  
	
  

__________________________________________________________________________________________	
  ________________________________	
  	
  
Parent/Guardian	
  Signature	
   	
   	
   	
   	
   	
   	
   	
   	
   Date	
  	
  
	
  
This	
  application	
  is	
  due	
  to	
  the	
  JSD	
  by	
  Wednesday,	
  November	
  23,	
  2011.	
  	
  Due	
  to	
  funding	
  limits	
  or	
  lack	
  of	
  space	
  in	
  the	
  
programs,	
  not	
  all	
  students	
  may	
  be	
  able	
  to	
  receive	
  services.	
  	
  	
  Students	
  who	
  are	
  eligible	
  for	
  and	
  apply	
  for	
  services	
  will	
  be	
  ranked	
  in	
  
order	
  of	
  greatest	
  academic	
  need	
  in	
  determining	
  who	
  will	
  receive	
  services.	
  	
  Once	
  this	
  application	
  deadline	
  has	
  passed,	
  the	
  district	
  will	
  
process	
  all	
  applications	
  and	
  notify	
  parents	
  whose	
  children	
  are	
  authorized	
  for	
  service.	
  	
  	
  	
  	
  

	
  

THREE	
  WAYS	
  TO	
  RETURN	
  THIS	
  APPLICATION:	
  
1. Deliver	
  application	
  to	
  the	
  Riverbend	
  School	
  office.	
  (School	
  staff	
  should	
  FAX	
  523-­‐1729	
  this	
  form	
  to	
  the	
  NCLB/Title	
  I	
  

Office	
  on	
  the	
  day	
  received.)	
  	
  
2. FAX	
  application	
  to	
  the	
  Title	
  I	
  Office	
  at	
  523-­‐1729.	
  
3. Mail	
  application	
  to	
  Kimberly	
  Homme	
  Title	
  I	
  Program,	
  JSD	
  Federal	
  Programs,	
  10014	
  Crazy	
  Horse	
  Drive,	
  Juneau,	
  AK,	
  99801	
  

	
  
Do	
  not	
  send	
  your	
  child	
  for	
  services	
  until	
  you	
  have	
  received	
  authorization	
  from	
  the	
  Juneau	
  School	
  District.	
  

	
  
_______________________________________________________________	
  	
  	
  	
  	
  _______________________________	
  
Student	
  Name	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Grade	
  Level	
  in	
  the	
  2011-­‐2012	
  school	
  year	
  	
  
	
  

_______________________________________________________________	
  	
  	
  	
  	
  ___Riverbend	
  Elementary________	
  	
  	
  	
  	
  	
  	
  	
  
Name	
  of	
  Parent/Guardian	
  to	
  contact	
  for	
  this	
  program	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
   	
   	
   School	
  
______________________________________________	
  	
  	
  	
  	
  ___________________	
   ________________________	
  
Street	
  Address	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  Apartment	
  #	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Zip	
  Code	
  

_______________________________________________	
  	
  	
  	
  	
  _______________________________________________	
  
Day/Cell	
  Phone	
   	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  Evening	
  Phone	
  


