
                 
Sandy Creek Success Challenge 

Program Referral Form 
 
 

Teacher Name ____________________Subject___________________ 
 
 
 

On ___________________________, ____________________________ 
(Date)       (Student) 
 

 was referred to the after school program for the following assignments:  

 

 

 

 

 

 

 

Attendance is mandatory and lack of attendance may result in Saturday school.  If 

you do not want your son/daughter to participate in this program, please have 

students return this form with your signature below with the understanding that 

lack of attendance may lead to incomplete assignments and failure of a class.   

 

           
     _________________________________________ 

       Parent/Guardian Signature 
 
*  If signed, the principal will contact parents in a timely manner 
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