
 

01/21/26 

The King’s Academy Discovery Program 
Summer Services Application and Agreement 

School Year _________ 
 
We, the parents of _____________________________________, desire for our child to participate in individualized 
services from the TKA Discovery Department during summer.  
 
PHILOSOPHY:  
1) Educational Therapy and Teach are long-term processes, usually involving several years of work. Educational Therapy 
will typically take a minimum of three years and Teach will take at least two years to produce measurable and sustainable 
gains. Summer TKA Discovery therapy will continue the process but may focus on a specific area of need or skill 
development. 
2) Educational Therapy and Teach focus on strengthening an individual’s areas of difficulty in perceptual and cognitive 
functioning. Educational Therapy and Teach are non-tutorial. 
3) An individualized TKA Discovery therapy plan will consist of Educational Therapy techniques or Teach tasks focusing 
specifically on areas of need determined from the individual’s testing evaluation or the Search Scan.  
4) Diligence and regular sessions are essential for progress to occur. Parental involvement and student cooperation are 
keys to the success of the program. 
5) TKA Discovery Support Services will focus on strengthening a student’s areas of need.  
 
We understand and agree to the following: 
SERVICES  Check Service/Contracted Number of Sessions:  

o ET _____________ 
o ET2 ____________ 
o Teach ___________ 
o Other ___________ 

• Dates and times to be scheduled with the TKA Discovery therapist. 
 

FINANCES  Cost per session:   
o $136.00/ 80 min. (ET) 
o $  94.00/ 40 min. (ET-2)  
o $  38.00/ 30 min. (Teach) 
o $_____/___ min. (Other) 

• Tuition charges will appear on The King’s Academy June statement. Payment will be due 
in July. All charges must be paid by the first day in August. 
.  

PARENTAL INVOLVEMENT 
• Observations of sessions are welcomed. 
• Parents are encouraged to take an active role.  
• Supervision of Rhythmic Writing on non-therapy days (Educational Therapy Students); 

other assignments, and oral reading will be assigned.  
ABSENCES 

• Proper notification (24 hours in advance) is requested for sessions which need to be 
missed by the student and will be re-scheduled if possible.  

• Proper notification will be given for sessions which need to be missed by the TKA 
Discovery therapist and will be made up. 

 
 
Signature: ________________________________________________ Date: ____________________________ 
 
 
TKA Discovery Therapist/Instructor: __________________________ Date: _____________________________ 
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TKA Discovery Director: ___________________________________ Date: _____________________________ 


