JULY 21-24
JULY 28-31
AUG 4-7

MONDAY-THURSDAY
8 A.M.-12 P.M.
(BREAKFAST & LUNCH
PROVIDED)

hild’s name:

All NY Mills Elementary Students in grades K-6 (from 24-25 school year) are
invited to join Summer Eagle Academy! The summer program runs for three
weeks, Monday-Thursday, from 8 a.m.-12 p.m. The summer program includes
fun hands-on activities, free breakfast and lunch, and field trips!

Eagle Academy is an extracurricular program that is not required for any
student. All students have behavioral expectations that students must follow.

Parents/guardians will be contacted when incident occurs. After 2 behavioral
incidents, students will not be allowed to continue in program. They are able
to continue in the next Eagle Academy timeframe.

Space is limited so fill out the front and back of this sheet to register
your child.

rade in 24/25:

Phone #:

arent/Guardian name:

Email address:

Phone # of person above:

Transportation Plan:

Additional Contact Person:

Sessions child will attend:

QUESTIONS? CONTACT:

cvandermayenymills.k12.mn.us

1 will pick up My child should My child should go
my child at noon walk/bike home to SACC

Session 1 Ij Session 2 Session 3
July 21-24 July 28-31




Fill out

highlighted
areas Freshwater Education District — Targeted Services
Continual Learning Plan Goals
Student Name: Date:

Targeted Services/CLP Coordinator:_Connie Vandermay

Unique strengths/interests:

Please list 1 -2 broad goals that you believe would be most beneficial for the learner to address in the Targeted
Services Program. Make sure to complete the assessment column at the end of your program.

through engaging, hands-on, age-appropriate activities.

Dates
July 21-August 7, 2025

Assessment(s) of Goal (Include Dates)

Goal 2

Activities
Support students in building confidence and cooperation skills through
group activities and games.

Dates

July 21-August 7, 2025

Assessment(s) of Goal (Include Dates)

*Minnesota Department of Education requires the following signatures:

Targeted Services Coordinator: 6"’“’“" (/”wa Date: 9/1/2025
Student: Date:
Parent: Date:

This form has been reviewed from the prior year and determination has been made as to whether or not services should
continue or be terminated.

Recommended for continued services, comments and suggestions:




