                         June 1-4; June 8-11; June 15-18 
         TARGETED SERVICES / ACADEMIC BOOSTERS
REFERRAL FORM - SUMMER 2026
Students entering Grades 3-7

This program is free and intended for students entering grades 3-7 who would benefit from additional learning experiences.  ALL STUDENTS WILL START AND END AT THE ELEMENTARY as breakfast and lunch are at the Elementary location only, drop off and pick up are at Door 10 (cafeteria door). Grades 3-7 will walk over to the MS/HS. There is no transportation for Academic Boosters or Summer Rec Activities. Qualifying students will receive extra help with reading, basic skills, and opportunities to enhance their social skills.  
Summer session will run from June 1st - June 18th from 8:00 a.m. – 12:00 p.m. on Monday 
through Thursday

Please sign and complete this form giving permission for your child to participate in the program.  Return to the office or your classroom teacher by Friday, May 22.

Student name: 							Grade Entering: _________ Age:______
                     (Legal last name – First name – Middle name)
[bookmark: bookmark=id.c88qcvxmtd9][bookmark: bookmark=id.lta5yaecrrz9]Date of Birth: 								Sex: 	☐  Male	☐  Female

Parent/Guardian Name(s): 												

Parent/Guardian Email: _____________________________________________________________________

Address: 														

Home Phone: 		 	    Cell Phone: 				 Work Phone: 		

☐ My child, 			______			__, will participate in Summer Academic Boosters.

☐ I do give permission to Targeted Services staff to use my child’s picture and/or 
name in publicity for this program.

☐ I am providing transportation for my child and they will be picked up at Elementary Door 10 by ________________________________________________________________
[bookmark: bookmark=id.4et70f9fievk]		☐  Walk home at the completion of the program
		
[bookmark: bookmark=id.7cptnboczd5h]	☐ My child will go to Kid’s Krew at 12:00 p.m. and I understand that I am responsible 
	      for making arrangements with Kid’s Krew and for those charges.
	
Parent Signature: 								    	Date: 				

PLEASE COMPLETE REFERRAL INFORMATION ON THE BACK OF THIS PAGE

A collaborative project of Freshwater Education District, MN Dept. of CFL, and WDC
REFERRAL INFORMATION

Please indicate the area or areas in which the child is experiencing difficulty or that you are hoping for improvement:

· SOCIAL / EMOTIONAL: 																																							

· ACADEMIC: 																																									
Has your child received any special services (speech, hearing, learning, Title I reading or Title I math etc.)

· FAMILY: 																																									

· List any family concerns you may feel would be beneficial for staff to know: 																														_____

· HEALTH AND PHYSICAL DEVELOPMENT (list any physical or medical concerns): 																																												

COMMENTS: 																																									

If you would prefer to speak confidentially regarding any issues affecting your child,
please contact Elementary Principal Louis Rutten at 218-632-2374 or 
MS/HS Principal Tyler Church at 218-632-2172.
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