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Dear Parents,

I am honored to inform you that your son/daughter has been selected to participate in “NAME OF PROGRAM.”  The “        ” program consists of advanced students that will take the Spanish I A.P.* class next year for both high school and college credit.  As part of the program, the students will be required to participate in a 3 to 4-week summer academy, approximately from DATES, from        am to        pm.  Transportation will be provided.  Should you have any questions regarding this program, please contact NAME and CONTACT DETAILS.
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Thank you,

	*AP, Advanced Placement Program, and Pre-AP are registered trademarks of the College Board, which was not involved in the production of nor does it endorse this product.



I authorize my son/daughter _______________________________________________

to participate in the “          ” program at NAME OF SCHOOL.

____________________________________

________________________                     

                     Parent/Guardian Signature




Date

