Six-hour After School Summer/Supplemental Approval Form

This form is for After School Education and Safety and 215t Century Community
Learning Centers Summer/Supplemental programs to allow the extension of operating
from a three to a six-hour program. This form is for first time requests or if a grantees
would like to add additional sites to an existing approval. For more information, access
the Summer Programs Frequently Asked Questions web page located at
https://www.cde.ca.gov/ls/ex/summerfags.asp.

Email the completed form to the Expanded Learning Division mailbox at
expandedlearning@cde.ca.gov.

Agency Name Grant Identification Number
Preparer Name Submission Date
Preparer Email Preparer Phone Number

List all schools requesting to operate a six-hour After School Summer/Supplemental
program. (Use additional pages if necessary.)

School Name County-District- | Request

School Code * | to operate

(No spaces or | a six-hour
dashes) program

1

Consultant Review Date
Analyst Review Date
Six-hour Coordinator Review Date
After School Support and Information System Verification Date

* County-District-School codes can be found at https://www.cde.ca.gov/schooldirectory/.

California Department of Education
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