
 

 

               

Summer Gap Request for  
Additional Resources 

 
 
Student Name: _____________________________ 
 
Date (include year): ________________________ 
 
Resources Requested 
 

 

 
 

 

 

 
Resources Approved 
 

 

 

 

 

 

 
Resources Prepared by: ___________________________ 
 
Principal Signature: ______________________________ 
 
Date: ________________________ 
 

 


