
 

 

 

 

Extended Learning Program  

Dear Parent/Guardian: 

Your student is invited to participate in our Extended Learning Program. This program seeks to 

build skills in mathematics and reading for students who need additional support in these areas as 

determined by FSA scores, current grades, and/or parent/teacher recommendations. Please give 

us the opportunity to support your student as we reach for 100% Student Success! 

Extended Learning Program – Begins August 27th 

6th-8th Mathematics - Mondays 

Algebra 1 Mathematics- Tuesdays 

6th-8th Language Arts/English - Tuesdays 

All classes are 8:15am-9:15am 
*Students should meet in the front office, and please note no transportation is provided 

 

We are recommending the following for your student: 

 

____Algebra      ____Mathematics    ____Language Arts  
 

For the following reason(s) 

 

____ State Proficiency Standards or No State FSA Scores to Date  

____ This is a parent or student request 

____ This is a faculty recommendation 

 

Please return the attached to Mrs. Broner with your acceptance or denial. Please email or call 

with any questions: bronerm@pcsb.org 727 940-7624 ext. 2060. 

2018-2019 Extended Learning Program Window 

Semester 1 Semester 2 

8/27/18 – 12/11/18 1/14/19-4/30/19 
Note:  

There is no ELP on non-student days and holidays 

Students must arrive on time and class begins at 8:15am drop off in front office no sign in required 

If at any time ELP is cancelled a notification will be sent home 
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REGISTRATION FORM  

------------------------------------ Return this page to Mrs. Broner -------------------------------------- 

Student Name:   _________________________________               Grade: _____ 

Initial  

 We accept the invitation and recommendations below. We also understand that no 

transportation is provided.  

 

______ Algebra        ______  Mathematics   ______  Language Arts  

 

 
 

We decline this invitation and do not wish to participate at this time. 

 

 

Parent Name: __________________________________________________________________ 

Parent Email: __________________________________________________________________ 

Parent Phone: __________________________________________________________________ 

Additional Information: (Areas of concern or goals you would like your student to work on) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


