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OPEN FOR
RECISTRATION!

JUNE 9 - JULY 16
MONDAY - THURSDAY
8:00AM - 2:00PM ]
Current kindergarten - 4'" grade students
Sites at Jessie Loomis & Kemption

Field trips to Detroit Zoo, Michigan
Science Center, Impression 5, & Sloan

by
Museum 5 ‘
Reading, writing, math, STEM, \ [
l

dance, yoga, and more!
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Based on the following criteria, your student has the
opportunity to attend Saginaw Public School’'s summer
program. This innovative and interactive summer program
will provide your student with an extension of the
academic year with individualized strategies and rigorous
curriculum to enhance and strengthen their skills.

STUDENT NAME: oo GCRADE: ____
SCHOOL: e TEACHER: oo
Teacher / School: check all that apply

NWEA Reading (below 25™ percentile)
CJNWEA Math (below 25™ percentile)

dindividualized Reading Improvement Plan \ P
JAttendance ‘
JReport Card \
d0ther: e [
PARENT SICNATURE: . _________ '

TEACHER SICNATURE: o l
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TRANSPORTATION REQUEST

. 5CHOOL Bus,

:
7 e ‘;"‘"‘i
| e— .»;.;f

Loomis, Arthur Eddy, Rouse, Merrill Park - Loomis

Kempton, Chester Miller, Stone, Zilwaukee, Herig -~ Kempton

STUDENT NAME: e
CRADE (2025-26 SCHOOL YEAR): ______

HOME SCHOOL: _______ e
Please select one of the following options:

My student will use SPSD provided bus transportation

My student will NOT use SPSD provided bus transportation

PARENT SIGNATVURE: e
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