
_____________________
Date

_________________________________________
Print Full Student Name

_____________ __________
Date of Birth Grade Level

__________________________________________________________________
Home Address

Home School  Student  ____ Private School___

Name of Private School ________________________________

_____________________________________________
STA course student has applied to take

_____________________________________________
Parent/Guardian Signature

_____________________________________________ __________________________________
Signature of Public School Representative Position within the district
This form acts as the signifying endorsement and district agreement to pay tuition to Summit Technology
Academy upon successful enrollment as a part-time student at your public school of residence.

IMPORTANT FINAL STEP for Parent:
*After this form has been completed and signed by authorized public school representatives, scan and email
completed form to jeffrey.nevinski@lsr7.net no later than April 3, 2023.

------------------------------------------------------------------------------------------------------------------------------------
For STA Office Use ONLY
__enrolled at public school   __MOSIS # ________________

-----------------------------------------------------------------------------------------------------------------------------------

mailto:jeffrey.nevinski@lsr7.net

