
SCHOOL AUTHORIZATION FORM 
 
 

 
I give permission for my child’s teacher _____________________________ to complete 
 
 the Language Arts Assessment form for my child _______________________________  
 
and return it to The Learning Institute. This form is used for placement of my child at  
 
Camp Summerset and for no other purposes. 
 
 
 
_______________________________ 
        School name 
 
 
____________________________                                        __________________ 
          Parent signature                                                                      date  
 
 


