ENROLLMENT IN FLEXIBLE LEARNING PROGRAM (FLP)
SCHOOL YEAR: 2014-2015

TUCKER MIDDLE SCHOOL

____ Yes, I would like for my child to participate in the Flexible Learning Program

____ No, I do not wish for my child to participate in the Flexible Learning Program.

PLEASE PRINT

STUDENT’S NAME: ___________________________________________________

ADDRESS:___________________________________________________________

PHONE NUMBER: (daytime) ____________________________________________

PHONE NUMBER: (evening)_____________________________________________

GRADE LEVEL AND TEAM:______________________________________________

GENDER: MALE _________    FEMALE __________

PARENT/GUARDIAN’S NAME: __________________________________________


PARENT/GUARDIAN SIGNATURE: ________________________________________

DATE: ______________________________________________________________

