
INTENT TO RETURN 
2012-2013 

High School – Current 8
th

 – 11th Grades 

 
(This form is also available for download at the SASA website at www.sasa-academy.net) 

 

         Name        

Fall 2012 Grade 

 

(Please Print) Last First    M.I.   

         

Address       Phone Number  

         

Present Concentration Program  A.M.  P.M.    

 

In an effort to plan effectively for SASA programs for the 2012-13 academic year, it is necessary that we know whether or not eligible 

students, presently enrolled, plan to return next fall and whether they plan to attend the Half Day or the Full Day program. 
 

Please complete this form and return it to your concentration teacher no later than Friday, January 27, 2012. 
 

CRITERIA TO RE-ENROLL  (Academic performance & attendance records will determine eligibility) 

For the 2012-2013 academic year I plan to: (Please check appropriate box) 
 

Re-enroll for my current FULL DAY Program. 

 

Re-enroll for my current HALF-DAY Program. 

 

Re-enroll for my current program changing from a Half Day to a **Full Day Program. 

    *****NOTE: A new application form must be completed and attached, along with current report card & 2 teacher 

recommendations (MUST BE SIGNED). Incomplete packets will not be processed.  Transfers will be honored based on meeting 

the stated criteria and availability at the time the application is processed.  
 

Re-enroll for my current program changing from a Full Day to a Half-Day Program. 

    *******Home School you plan to attend for the other half-day: __________________________ 
 

TRANSFER REQUEST (Audition, academic performance & attendance records will determine eligibility) 
I am applying for transfer to the___________________________ Concentration for the Half Day Program.  
Home School I will attend ______________________________ 

 

I am currently Full Day and applying for transfer to the ______________________Concentration for the Full Day 
Program. 

       NOTE: For Concentration change requests, a NEW application form & TWO (2) teacher recommendations must 

be attached to this Intent form. Auditions will be required for Visual & Performing Arts classes. 

 

DROP REQUEST 

I request to DROP from SASA in the fall (Please share your reason(s) for dropping from the SASA program.) 
 

_____________________________________________________________________________________________________________________ 

 

School(s) currently attending: 

 

 

School(s) planning to attend – Fall, 2012 if Half Day Program or if I DROP:________________________________________________________ 

 

Student Signature  Present Grade  

    

Parent Signature  Date  

 

Concentration Teacher Signature/Comments______________________________________________________________________________ 

 

____________________________________________________________________________________________________________________ 
 

 

                                                                                                                                                                                                                                            MMJ.01.03.12 

 

 

 

 

 

 

 


