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May 14, 2007 
LEAP & GEE Summer Remediation Program 

Waiver of Attendance  
 
I understand that my child has failed to meet the required achievement level for promotion to 
the next grade. I understand that a free LEAP & GEE Summer Remediation Program is being 
offered by West Baton Rouge Parish Schools to improve the skills of students who have failed 
to meet the required achievement level. I decline the offer of free remediation offered by West 
Baton Rouge Parish and affirm that I will take the responsibility of remediation to help my 
child improve his/her skills necessary for meeting the required achievement level on the 
summer retest. I understand that my child will not be promoted to the next grade unless a retest 
is taken and my child meets the required criteria for promotion.  
 

Although your child will not be attending Summer Remediation, he/she is still eligible for 
the summer Retest. Please complete one of the statements below regarding the Summer 
Retest. 
 
_____ Although my child will not  be attending Summer Remediation, I am interested in my   

child participating in the Summer Retest scheduled for June 26 thru June 28, 2007.  
Please check the area(s) that apply. 

 LEAP 4th     Math   English Language Arts 
 LEAP 8th     Math   English Language Arts   
 GEE High School   Math  English Language Arts  

 Science  Social Studies 
______ No, I am not interested in my child participating in the Summer Retest. 
 
______________________________________________  ______________________ 
Name of Student       Phone Number 
 
____________________________________  ____________________________ 
Home Address       Name of School & Grade 
 
_____________________________________________  ___________________ 
Signature of Parent/Guardian      Date 

 
Please return this form to your child’s school by Friday, May 18, 2007. 

 


