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STATE UNIVERSITY Capitol Region Education Council

CREC Summer Institute for Future Teachers
(SIFT)

Parental Consent Form

I give my child permission to apply for enrollment in the Eastern Connecticut State University’s
residential program, Summer Institute for Future Teachers (SIFT). | understand there is a fee of
$200.00 for the SIFT program.

I am aware that acceptance of my child to the program is subject to the Selection Committee. |
further agree that if my child is accepted, he/she will conform to the program rules. Failure to
observe these rules will result in immediate dismissal at the expense of the parent/guardian.

The student must attend the entire 19-day program for credit to be granted.

In addition, | realize that, since this course offers college credits for successful completion, that
instruction, homework, assignments, presentations, etc. will be at the level of an introductory
college-level course.

Finally, as the parent or guardian of this applicant, | understand transportation to and from the
program is my responsibility. Student is picked up on Fridays between 4:00 and 6:00 pm, and
returned to Eastern Connecticut State University on Sundays between 6:00 and 8:00 pm.

Parent/Guardian Signature Date

Student Signature Date

Mail this form by June 3, 2011 to:

Kathy Randall
Office of Interdistrict Grants
Capitol Region Education Council
111 Charter Oak Avenue
Hartford, CT 06106



