Kids in College

Application

Child's Name:
Grade Completed in June 2010:
Elementary School:
Parents’ Name:
Home Address:

Parent Email
***Jpon acceptance you will be notified by email
Home Phone: Cell Phone:

Parent’s Work Phone:
** Tndicate which session your child would like o attend:
_ June?l or __ June 28

Please indicate T-Shirt Size: (Youth med or Youth large, Adult S, M L, XL}

Kids In College is designed for students who have completed kindergarten through
5% grade this year and who meet ANY of the following criteria:

% Identified as Academically Gifted

4 Achieved a Level 4 on the ECG

< Maintained an "A" Average in Math or Reading
% Recommended by your current classroom teacher.

*,

Child's Name: qualifies for
Kids in College based on the following criteria: (Please mark all that apply)
AIG Identified

EOG Level 4 in Math and Reading
"A" Average in Math or Reading
Academically able to rise to the challenge
Mature and independent worker
Teachers need to comment on_each individual student (REQUIRED)

Teacher's Nome: Email:

School:
Phone:

Teacher Signature:
Questions may be directed to Joan Huffman, Director
828-238-3747
Joan.Huffman®@lr.edu




