
FREE TUTORING 
SUPPLEMENTAL EDUCATIONAL SERVICES (SES)  

2011-2012 REGISTRATION APPLICATION 
Supplemental Educational Services (SES), our free tutoring and academic enrichment services mandated by the Elementary and 
Secondary Act of 1965 (ESEA), will be accepting registration for 1st semester of the 2011-2012 school year. The 1st semester SES 
program will begin on TBA date. It is designed to help students increase their academic achievement, particularly in reading, 
language arts, and mathematics. Your child is eligible for these services, and we encourage you to take advantage of this 
opportunity.  
 
As in the past, family workshops and sign language classes, as well as child care, will be available for families during the tutoring 
time for students (10:00AM - 2:00PM). Transportation is not provided by the school. You must make your own arrangements for 
your child's transportation to and from the tutoring sessions.  
 
 Yes, I would like for my child to receive Supplemental Educational Services. 
 
 No, I would not like for my child to receive Supplemental Educational Services. 

. 
This SES application must be submitted by the parent using one of the following options.  Any 
application not submitted as described below will not be processed or approved: (Minimum of 2 
submission options) 
Option #1   In Person- Registration Day or through student to teacher 
Option #2  Mail:  Atlanta Area School for the Deaf, 890 North Indian Creek Drive, Clarkston, GA  
30021 
Option #3  Fax:  404-299-4485 
 
Parent Name (PRINT): 
 
Parent  Signature : Date: 
This application is ineligible if not signed by parent.  Students may not

 

 sign for parents. 

Student Information 

Full Name:                Gender  
            Last        First M.I. 
   
Birth Date:       Fall 2011 Grade        
     
Address:             
          Street Address Apartment/Unit # 
                   
          City State ZIP Code 
 

Parent Information 
Phone 
number 
Home: (      ) 

Home 
County       Bus# 

   
   

Phone 
number 
cell: (     )       

E-mail 
Address:       

    
Please give my contact number to another parent 
interested in carpool our children. 

YES 
 

NO 
  

 


	Student Information
	Parent Information

