Help Yourself Academy
Letter of Participation for current students
Please note: Priority enrollment is given to current students.

Please initial the following:

_____ Yes, We would like our child to participate again in the Help Yourself Academy for the next school year (2024/2025).

_____ I/We will encourage my/our child to attend and behave appropriately so that she/he and other children can have the best possible experience.

Please complete the following information:

Student’s first and last Name _______________________________________________________________________

Parent’s First and Last name _________________________________________________________________________________

Student's Age _________________________________________________________________________

Student grade level for next year ______________________

Your student will attend what school next year? ________________________________________

Will your child ride the bus to HYA? ________________

Your cell number        _______________________________________________________________________

Email address (if available) _________________________________________________________________________________


Please list any allergies and/or other health problems your child has below.

 
_________________________________________________________________________________________

Please return this completed form to Jenny Johnson

· you can email this information to Jenny at hya@caspercollege.edu
