




















IN WITNESS WHEREOF, the undersigned have duly authorized, executed and delivered this Program Agreement
as of the date written below.

SUMMIT PUBLIC SCHOOLS

By (Signature):
Name (printed):
Title:

[INSERT NAME}.
as PARTNER SCHOOL
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By (Signature):
Name (Printed):
Title:

A)~~
)(E-V I.,J Co'IV oJ o r2...S

..

8) Zon e:+un M\'d~ \e. S"c:.hllc) 1
'1,,-=l- D\J. ?'IeS~n ~ j N .
Sherhenkvi \I.e. ) 't/..y 4-0 I ~ t5

10


