
Boston Preparatory Charter Public School

  1286 Hyde Park Avenue, Hyde Park MA 02136
High School Summer Enrichment Verification Form

This form must be returned to BPCPS no later than the first day of school, Wednesday, September 8.
	I.  Student Information – To be completed by the student

	Student name: _________________________________________________________________


House: _____________________________
              Advisor: ___________________________



	II.  Program Information – To be completed by the supervisor 

	Name of Program: ______________________________________________________________

Sponsoring Organization: _________________________________________________________

Address: ______________________________________________________________________

Supervisor’s name: ______________________________________________________________

Supervisor’s title: _______________________________________________________________

Phone: ____________________________
E-mail: ___________________________________

Dates and hours of program: ______________________________________________________
_____________________________________________________________________________


	III.  Student Performance Review – To be completed by the supervisor

	We ask that you provide some feedback on how the student performed in your program this summer. 

Unacceptable

Less than satisfactory

Satisfactory

Exemplary

Professionalism

Engagement

Respect for others

Punctuality

  

(Optional)  If you wish, please share any other comments you feel would be helpful in the space that follows.  

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	IV.  Signature – To be completed by the supervisor

	By signing below, I verify that the student named above participated in the stated program throughout its duration during the summer of 2010 and that the information provided is true and accurate.  
Supervisor’s signature: __________________________________
Date: ________________




Supervisors – Please return this completed form to the student in a sealed envelope or return directly to Danielle Pape via mail or e-mail:

Danielle Pape

Dean of Educational Partnerships

Boston Preparatory Charter Public School

1286 Hyde Park Avenue

Hyde Park, MA 02136

dpape@bostonprep.org 

Please turn over to continue!








