
 Department of
 Alternative Education 

 

Program Registration Form 2025-26 
K-8 Extended Day for Learning (EDL) 

 
2. 

Name: Robin Landowski Email:

Robin.Landowski@spps.org 

 Complete all the fields on the registration form on the next page.
Bring completed form to the student’s classroom teacher or the main office. 

Welcome to the Extended Day for Learning (EDL) programs! We are excited that you have chosen to
participate this school year. These are free programs that offer students academic support and learning
activities. 

● The programs are held immediately before or after school. 
● Programs begin the week of October 20, 2025, and run through the 4th week of May 2026 . 

● EDL is held two days per week. Hazel Park is a Tuesday and Thursday Site. 
● Programs are staffed by licensed teachers, support staff, and community experts. 
● A snack will be provided for EDL programs that meet after school. 
● Visit spps.org/alted to view the Elementary and Middle School EDL Calendars. 

Reach out to your school’s EDL site leader regarding program questions, enrollment, and transportation
information. 

 School 

 EDL Site Leader 

 EDL Days & Times 

 PROGRAM SITE INFORMATION 

 Hazel Park Preparatory Academy     651-293-8970 

 Tuesday & Thursday 3:00pm - 5:00pm 

1.

Prefer to do things online? 
Here’s the shortcut to online registration



 TRANSPORTATION 
 Please select ONE transportation option My student will: 

____ ride home on a school bus. 

____ walk (only an option if the student walks to and from school).

____ be picked up by parent/guardian. 

 STUDENT INFORMATION 

 PERMISSION TO PARTICIPATE 
By submitting this form, I give my child permission to participate in EDL and agree with the three CLP EDL
goals listed above. I have discussed these goals with my student. 

 Parent/Guardian signature is required below: 

 CONTINUAL LEARNING PLANS (CLP) 
 As part of yourstudent's participation inEDL, they will have a Continual Learning Plan (CLP) that works toward
the following three goals: 

 Student First Name: 

 Parent/Guardian Email: 

 Parent/Guardian Name: 

 Student (Lunch) Number:

Home Address: 

 Parent/Guardian Signature: 

 Alternative Emergency Contact Name: 

 Phone: 

 Phone: 

 Student Birthdate: 

 Student Last Name: 

 Date: 

 Drop-Off Address (must be in the same school attendance area if different from Home Address): 

 Grade: 

1. Improving academic skills. 
2. Gaining college and career skills including critical thinking, problem solving, creativity, social 
    responsibility, initiative and flexibility. 
3. Gaining social-emotional skills including communication, collaboration, leadership, and positive     
    relationships with adults and peers. 


