LD Young Scholars Academy LA

ACADEMY

Santa Monica, CA

Phone: (424) 835-5324 « E-Mail: youngscholarsacademyla@gmail.com

YSA ENRICHMENT PROGRAM Application ‘20-21

Applicant Information

Date of Application: Projected Date of Enroliment:

Child's Name: Birth Date: Gender:

Preferred pronouns: (circle one) She/her/hers, He/him/his, They/them/theirs

School Applicant’s Currently Attending: Current Grade

Passions:

Strengths:

Placement Information (Make a checkmark next to each program the student is applying for.)

Programs
e Supported Distance Learning (full-time or half-time?)
® Project-Based Learning
® Enrichment PLUS

*If enrolling in the Enrichment PLUS program, please circle which program(s) you’re interested in AND
write the priority number(s) next to the program (ie. your 1st priority, 2nd, etc.)

Learning Specialists Workshop Learning Other Enrichment
1:1 Metacognition ____ Literary Circles Improv Classes
1:1 Exec. Functioning ____ Math Club ArtClass

1:1 Tutoring ____ Homework Help __ Italian/French ___

2:1 Tutoring Engineering Hour ___ SaMo on Foot ___


mailto:youngscholarsacademyla@gmail.com

HCLNE Young Scholars Academy LA

SCROILARS
ACADEMY

Santa Monica, CA

Phone: (424) 835-5324 « E-Mail: youngscholarsacademyla@gmail.com

Family Information

Parent 1 Name: Occupation:
Email Address: Cell Phone:
Home Address:
Parent 2 Name: Occupation:
Cell Phone:

Email Address:

Home Address:

Enrollment in the Enrichment Program
1. Prior to your child’s enrollment, there will be an appointment for an interview with the Director.

2. Distance Learning Support Program-
Unless otherwise specified, your child shall be placed for a full school year (September

a.
14, 2020, through June 11, 2021) per the exact dates as defined and published in the

YSA Calendar.
b. There is minimum enrollment requirement is a 6-month commitment (ending on

February 26, 2021).

IN CONSIDERATION OF THE ACCEPTANCE OF MY CHILD AS A STUDENT AT THE YOUNG SCHOLARS

ACADEMY LA: ENRICHMENT PROGRAM:

e |/we, the undersigned, agree that if admitted, we will enroll our student in the selected

programs above.

Signature of Parent lor Legal Guardian Date

Signature of Parent 2 or Legal Guardian Date


mailto:youngscholarsacademyla@gmail.com

