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____________________________    ____________     ______      _______  ______________________ 
Student                Birth date          Grade          Age        Date 
 
_________________________________________       __________________       ______     _________ 
Address                              City    State           Zip 
 
________________________ ___            ______________________         ________________________ 
Home phone               Father’s work phone                    Mother’s work phone 
 
___________________________   ______________________ ________________________                     
Email address           Father’s cell phone       Mother’s cell phone 
 
Please read the following:  
As the parent or legal guardian of the student named above, I request that my child be enrolled in resource 
class/classes. 
 

1. I understand that my child has been selected for placement in this program because of academic 
weaknesses that make it difficult for him/her to function all day in the general classroom.  The purpose 
of this class is to provide more individualized instruction along with special resources that will help my 
child progress to the best of his/her ability.  I realize that this program cannot be held responsible for 
bringing my child up to grade level since many factors, including self-motivation and home 
environment, contribute to the child’s total learning capabilities. 

 
2. I agree to work closely with my child to ensure school success by committing to the following: 

 
• I will be readily available for any special meetings or conferences that may be scheduled 

during the school year. 
• Supply an agenda/planner and check it every night. 
• Communicate with the classroom teachers FIRST with any concerns, questions, etc… 
• Use information from the agenda to study or work with my child on assignments and review 

each day’s material. 
• Use study guides provided by the teachers to prepare child for tests. 
• Look at project instructions on the day the assignment is given and develop a plan to keep 

student on track. 
• Notify classroom teachers as soon as student begins to fall behind. 
• Respond to all communication from classroom and resource teachers in a reasonable time 

frame. 
 

3. The student will agree to the following: 
 

• Come to class on time. 
• Bring all materials necessary for studying or working on assignments. 
• Stay on task. 
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• Keep a good attitude and work hard for the entire period. 
• Write all assignments in agenda/planner as soon as they are given in each class. 
• Communicate respectfully with other students, classroom teachers, and resource teachers. 
• Show all assignments and projects to parents and get assistance.   
• Show initiative by asking for help on troublesome tasks. 

 
4. I am enrolling my child in the following classes (check all that apply): 

 
List specific subjects below: 

_____One resource class:  _______________________________________ 
_____Two resource classes:  _______________________________________ 
_____Three resource classes:  _______________________________________  
_____Tutorial Study Hall:   Available to middle and high school students only 
 
** Middle and high school students who are enrolled in two or more resource classes may attend 
Tutorial Study Hall at no additional fee if they are not in an elective during 7th period. 
 

5. I understand that the cost for placement in these resource classes is $__________ per year.  
 
This charge is in addition to the normal tuition payments. The cost per month will be $_______. 

 
FCS Early Withdrawal Fee Policy:   A withdrawal fee will apply for any student (Preschool – 12th) who withdraws 
after August 1st.  For students withdrawing between August 1st and the end of the first semester, a fee of 50% of 
the remaining unearned tuition balance for the year is due. For students withdrawing between the first day of the 
second semester and the end of the school year, a withdrawal fee of 100% of the remaining unearned tuition 
balance for the year is due. All remaining unearned student resource fee balance will also be owed after August 
1st. All financial policies are applicable to the resource program and its fees.   
 
_______________________________ 
Parent’s names (please print) 
 
_______________________________  ______________________ 
Parent’s signature     Date 
 
_______________________________ 
Student’s name (please print) 
 
_______________________________  ______________________ 
Student’s signature     Date 

 
Revised 5/5/16 

 


