
PICNICS – Summer Program 2025

Parents Involvement with Children Nurturing Intellectual Curiosity in Science Student/School participation approval

I certify that, if selected, the student mentioned below from our high school will participate in PICNICS summer research program activities. The student has the recommendation and full support of the school. 

PICNICS Student Name: ____________________________________________ 

Name of High School: ______________________________________________ 

School Administrator Name: ________________________________________ 

School Administrator Signature: _____________________________________ 

Date: ________________________
