
 

    
    

Dear New 9Dear New 9Dear New 9Dear New 9
thththth
    Grade Student:Grade Student:Grade Student:Grade Student:    

Welcome to the Eagles NEST (New Eagles Soaring Together), a new initiative to introduce you to the 

experiences and challenges of your years at Niceville High School.  The Eagles NEST symbolizes how all of 

you - the Class of 2012- are entering an exciting and important phase of your life – High School. 

 

Much of your future success will depend on the efforts and choices you make starting now- academically and 

socially.  To help you get your high school career off to the right start, you are invited to attend an exciting 

Summer Transition Program. 
 

   What?      The Summer 9
th
 Grade Eagles NEST  

   Where?   Niceville High School 

   When?    Tuesday, July 29-Thursday, July 31 

        8 am – 2 pm (breakfast and lunch provided) 

Next Steps?    Please return your application form to  

     NHS by June 3, 2008. 

   Need More   Call NHS at (850) 833-4114 ext.1193       

   Information?   or email rogersc@mail.okaloosa.k12.fl.us 

        (After June 3, please contact Mrs. McInnis at NHS 

        at 833-4114, ext. 1360 or via email at       

      mcinnism@mail.okaloosa.k12.fl.us ) 

 

The Summer Eagles NEST Transition Program will include lots of important information and activities.  You 

will meet your classmates of 2012, have some fun, learn about high school life and discuss graduating with a 

plan for the future.  Every 9
th

 grade student in attendance will receive an Eagles NEST t-shirt, a freshman 

handbook, a journal and other school items just for participating.  

 

In addition to the information about high school life and opportunities, there will be team-building activities, an 

ice cream social, a pizza party and other exciting events.   

 

The Eagles NEST 9
th
 Grade Transition Program Registration 

If you plan to participate remember to return your form to the front office of your current middle school 

by June 3, 2008.   

 

Student Name: _____________________________________________ 

Address: __________________________________________________ 

Parent/Guardian Name(s) ___________________________________ 

Home Phone Number: _______________________________________ 

Emergency Phone Number: ___________________________________ 

(Please list any health conditions of which we need to be aware on the reverse side) 

Home Middle School: ________________________________________ 

T-Shirt (adult) Size ______________________ 

Transportation Needed? (If yes, check the best pick up/drop off stop) 

 



________Eglin Youth Center _________Bluewater Elem.________ Lewis MS 

Pick up: 7:30                     7:45                                 7:40 

Drop off: 2:25                                    2:15                                      2:15 


