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TO: Parents/Guardians of Incoming 7th & 8th Grade Students 

RE: Summer School Registration 

Horizon Middle School will be offering summer school as a project based learning opportunity for incoming 7th 
& 8th grade students.  The Summer Academic Program is a free four-week middle school summer program 
that focuses on reading, English, Math, Social Studies, and Science. This program will use a hands-on, project 
based approach to actively involve students.  

. 

• The project will begin on Monday, June 1, and end on Wednesday, June 24th.
• Classes will run Monday through Thursday from 8:00am to 12:00pm.
• Students need to complete 60 hours of class time.
• Attendance is mandatory, due to state funding requirements – students need to commit to the

entire session.
• Class size is limited to a maximum of 15 students per teacher; therefore, enrollment will be on a first

come, first serve basis.
• Busing service is not provided for the summer program.  Due to limited funding, there is no supervision

for your child before 8:00am or after 12:00pm.

• During the month of the project, students will receive small group instruction in core education areas.

Please call 701-323-4550 if your child will be absent.
If you are interested in enrolling your child, please complete the following 
form and return to Horizon Middle School by April 2, 2026
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Incoming 7th & 8th Grade Students 

Summer School Project 

STUDENT NAME ______________________________________________ ENTERING GRADE ________   

PARENT(S) NAME ______________________________________________________________________ 

ADDRESS _____________________________________________________________________________ 

CITY ____________________________________ PHONE(S) _____________________________________ 

PARENT/GUARDIAN SIGNATURE _________________________________________ DATE ___________ 


