
   
 

The NYS Department of Health and the NYS Department of Education have provided official guidance to 

inform school district reopening plans.  Summit Academy is also required to follow these guidelines.  

Summit Academy has developed a reopening plan that will be available on our website by August 7, 2020.   

To help us with our reopening, please answer the following questions and return your survey in the 

enclosed stamped envelope as soon as possible.  Thank you.  

1. Type of instruction: 

Summit’s goal is to return to full-time, in-person learning.  We will initially offer a hybrid approach to 
meet all the required guidance.  Therefore, students will start by attending school in-person for 2 days 
per week and virtually for 3 days per week.  We will also offer a fully virtual option for students who 
have high-risk medical conditions or for parents who are not comfortable sending their child back to in-
person schooling.  Please choose one: 

 
 I plan to send my child to Summit Academy starting at two days per week. Cohorts will be 

created by Summit based on multiple factors.   Attempts will be made to ensure siblings attend 
school on the same days.  
 

 I do not plan to send my child to school and instead will continue with virtual learning. 
 

2. Bussing to and from Summit Academy is provided by each individual school district, or by the County if 
your child is in preschool.  There is an expectation that children will wear masks on the bus, but some 
exceptions may be allowed if your child is not able to do so.  Please choose one:   
 
 

 I plan to transport my child to Summit and WILL NOT REQUIRE BUS TRANSPORTATION 
 

 I plan to work with my school district, and Summit, to secure bus transportation to and from 
school  

  
 
Child’s Name: _______________________________________________________________________  
 
School District:_______________________________________________________________________  
 
Print Parent/Guardian Name:____________________________________________________________ 
  
Signature: _____________________________________________________  Date: ____________  
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