
THIS APPLICATION DEADLINE IS NOVEMBER 7, 2008 

Form Version: 9/19/08 
SES Application Round TWO 

 

Anchorage School District 
STUDENT APPLICATION for SUPPLEMENTAL EDUCATIONAL SERVICES 
 
Student must qualify for free or reduced-price lunch and attend an SES Title I school. 

 
   

 
 
 
 
 
 
 
 
 
 
 
 

Mark a 1st, 2nd and 3rd choice from the following list of state-approved SES providers. 
 

STATE-APPROVED PROVIDERS √ Mark One 
1ST CHOICE 

√ Mark One 
2nd CHOICE 

√ Mark One 
3rd CHOICE 

A to Z In-Home Tutoring    
Alaska Learning Labs    
Anchorage School District    
Club Z! In-Home Tutoring Services    
Dr. Hardwick Learning Center    
Educate Online    
Nine Star Enterprises, Inc.    
Sylvan Learning Center of Anchorage    

This application is due to the ASD by November 7, 2008 in order for your child to be considered for services.  Due 
to funding limits or lack of space in the programs, not all students may be able to receive services.   Students who are eligible for and 
apply for services will be ranked in order of greatest academic need in determining who will receive services.  Once this application 
deadline has passed, the district will process all applications and notify parents whose children are authorized for service.         
  
Do not send your child for services until you have received authorization from the Anchorage School District.  By 
signing this form, I am authorizing release of contact information as well as release of student academic records to the state-approved 
Providers I selected above.   Further, I understand that my child may not receive services if funding and space are not available for all 
eligible students.  I will be notified by the Anchorage School District if my child is approved for services. 
 

__________________________________________________________________________________________ ________________________________  
Parent/Guardian Signature         Date      

 
THREE WAYS TO RETURN THIS APPLICATION: 

1. Deliver application to the front office at student’s school.  (School staff should FAX this form on the day received.) 
2. School staff or parent may FAX application to 742-4482.  
3. Mail application to Title I Program, ASD Education Center, 5530 East Northern Lights Blvd., Anchorage, AK, 99504 

 
Only a student qualifying for free or reduced-price lunch and attending one of the following Title I schools is eligible for SES. 

 

Airport Heights, AVAIL, Chinook, Fairview, Lake Otis, North Star, Nunaka Valley,  
Ptarmigan, Tudor, Tyson, Whaley Education Center, Williwaw and Willow Crest 

PLEASE PRINT 
_______________________________________________     _______________________________________________ 
     Student Last Name           Student First Name  

_______________________________________________     _______________________________________________ 
     ASD ID# (Required.  School staff please complete.)       School 

_______________________________________________     _______________________________________________ 
     Grade Level in 2008-09     Teacher(s) 

_______________________________________________     ___________________ _________________________ 
     Street Address           Apartment #       Zip Code 

_______________________________________________     _______________________________________________ 
     Day Phone            Evening Phone 
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