
 
 

Havasupai Elementary School Weeklies  
     Quarter 4 Week 4 April 27- May 1, 2026       

      SCHOOL BOARD MEETING TUESDAY May 19 @ 5pm 
Join Zoom Meeting 

https://wested.zoom.us/j/92224243498 
Meeting ID: 922 2424 3498 

 

 

SEL 

Monday Tuesday Wednesday Thursday Friday 
27-Apr 28-Apr 29-Apr 30-Apr 1-May 

Day 4 Day 5 Day 6 Day 1 Day 2 
Brown Meeker Meeker Sessions Sessions 

 

 

 

 

 

 

MARK YOUR CALENDAR 
SUMMER SCHOOL PROGRAM 

JUNE 16-JUNE 18 
JUNE 22-JUNE 24 

 

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.google.com%2Furl%3Fq%3Dhttps%253A%252F%252Fwested.zoom.us%252Fj%252F92224243498%26sa%3DD%26ust%3D1750648800000000%26usg%3DAOvVaw1dKOVykPTfqB6otDp8Dlof&data=05%7C02%7Choai-my.winder%40bie.edu%7C4ed3dd245bd742420e2808ddae1723e2%7C0693b5ba4b184d7b9341f32f400a5494%7C0%7C0%7C638858136606847893%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=BildPdOvTRZ2Qe0ugRHFsHd1KM997ujntFmuaTR1VqE%3D&reserved=0


Summer Program Application Form 

Thank you for your interest in our Summer School Program! Please complete the following 
application form.   
Student Information 

Full Name: _______________________________________________  

Date of Birth: ______________________  
Gender: ☐ Male ☐ Female ☐  
Age: ___________   
Current Grade: ________ 

Home Address:   
____________________________________________________________________________________ 

City: _________________________ State/Province: ____________  Zip/Postal Code: __________  

Parent/Guardian Name: ____________________________________   

Relationship to Student: ___________________________________   

Phone Number: ____________________________________________   

Email Address: ____________________________________________   

Special Needs or Medical Conditions:   

Please specify if applicable:  _________________________________________________________  

Emergency Contact Name: ________________________________   

Phone Number: ________________________________________   

Consent and Declaration 
I certify that the information provided is accurate and complete. I understand that 
submitting this application does not guarantee admission. I agree to abide by the 
Havasupai Elementary School policies and code of conduct. 

Parent/Guardian Signature: _______________________________  
Office Use/Date Received: ______________________   
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