-, The B2B Program runs July 11 - August 5, 2022 at Christion Brothers
. M:. Academy in Syracuse. Syracuse City School District students in the 5™ and
I | | ‘ | I I ﬂ 11 6" grades are eligible for this program to “bridge” the summer-learning gap.
= B2B will include field trips supported with learning activities for enrichment
and student engagement. Program space is limited so register early.
Attendance capacity is based on the needs of the program itself and cannot
be adjusted due to late registration, transfer requests, etc.

STUDENT INFORMATION Entering Grade (2022-2023 school year): 5 6

Date of Application:

Applicant Name (First-Middle-Last):

Street Address:
City: State: Zip Code: Home Phone:
Date of Birth: / / Gender: [ [Male [JFemale

Current School:
Applicant lives with: [_]Both parents [ IMother [ JFather [ _]Guardian(s) [ ]other:

FamiLy/ConTACT INFORMATION

Mother/Guardian Name:

Address:

Employer: Occupation:

Home Phone: Cell Phone: Work Phone:

Email (required):

Preferred means of contact (check one): Email: Q Cell Phone: Q Home Phone: Q Work Phone: Q

Father/Guardian Name:

Address:

Employer: Occupation:

Home Phone: Cell Phone: Work Phone:

Email (required):

Preferred means of contact (check one): Email: Q Cell Phone: Q Home Phone: Q Work Phone: Q

Other Family /Guardian Name:
Address:

Employer: Occupation:

Home Phone: Cell Phone: Work Phone:

Email (required):

Preferred means of contact (check one): Email: Q Cell Phone: Q Home Phone: Q Work Phone: Q




PLEASE COMPLETE THE FOLLOWING CHECKLIST:

e Has the applicant had any social, emotional, or behavioral challenges at school? LIves [INo
e Has the applicant been suspended or dismissed from the current or previous school?  [_JYES [_]No

*Failure to disclose truthful information to the following questions may result in a student’s admission being rescinded.
If “Yes” to any of the above please explain here in further detail.

Applying student - In four-five sentences, please express what has influenced your decision to apply to the Bridge 2

Brothers Program?

e Please provide a copy of the student’s most recent report card.
e Please ask a current or past teacher to write a recommendation on behalf of your child.

The B2B summer program is FREE for potential participants who meet income and financial requirements.
Families must show this need (identified at a demonstrated family income under $60,000).

2021 Tax Return form or any other proof of annual income is required for this consideration.
I have included proof of income with this application. [ _JYES [ _|NO

Before you return this application, be sure you have:
] completed all sections of this application
[ ] Student - provided an explanation of what has influenced your decision to apply to B2B
[] Provided a copy of the most recent report card
[] Provided a recommendation from a past or current teacher
] Provided proof of annual income for eligibility purposes

Return this application and all corresponding documentation to the attention of:
Attn: Mr. Steven Garraffo

Christian Brothers Academy

6245 Randall Road

Syracuse, NY 13214

You may also choose to submit the application and all corresponding documentation to the attention of
Mr. Steven Garraffo at B2BSummer@cbasyr.org
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