
Scorpion Success Program 

Academic Intervention Program  

2019-2020 
 

We Are  OM ...We Are Strongest Together! 
 

Dear Parent/Guardian, 

Your student has been invited to be a part of an exciting after school initiative called                               
Scorpion Success. This is Oakland Mills’ extended day academic enrichment program                     
formulated to meet the needs of all students through all facets of learning. 

The program was created and led by certified teachers and other compassionate staff                         
members to support classroom instruction by providing tutorial and homework aid, study                       
skills assistance, and to maximize opportunities for students to successfully meet                     
graduation requirements.   

Program Snapshot 
Scorpion Success meets after school for an hour and thirty minutes (approximately) two                         
days a week (Tuesdays and Thursdays). There is a time designated to eat a snack, to                               
do homework, and for organizational assistance, which includes academic enrichment.  

Scorpion Success Schedule 
 

2:10PM - End of School Day 
2:20– 2:30PM - Snack and Check Grades on Canvas 
2:30 – 4:00PM         - Tutorial, Homework, and Enrichment 
 

Students who have been invited to the program must remember to embody the mission                           
and vision of Oakland Mills and understand that they must be ready to be challenged                             
and pushed to achieve academic and personal success. Students must come to the                         
program with notebooks, a working canvas account, and a willingness to work.                       
This includes activities beyond homework.  

Students arriving after 2:20 with out a pass from a teacher will not be allowed to                               
participate for the day.  Parents will be notified and the student will be sent home. 

Please fill out and have your child return the attached application to Mrs. Devorah                           
Urszuy in room 808 or access the application from the OMHS website and email it to                               
devorah_urszuy@hcpss.org. If you have any questions, please do not hesitate to email                       
or call Mrs. Devorah Urszuy @ 410-313-6945. 

Sincerely, 
Mrs. Dev�ah Urzsuy 
Site Coordinator  
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We Are  OM ...We Are Strongest Together! 

 

Program Dates 
 

Please keep this page for your records! Please note that all dates are subject to 
change. 
 
Session Dates  (Tuesdays and Thursdays) 
Tuesdays- Meet in cafeteria and Thursdays- Meet in subject specific rooms TBD 
 
 

Quarter 1   Quarter 2 
 

October  15, 17 
October  22,24 
October 29, 31 
 
 

November 5, 7 
November 12, 14 
November 19, 21 
December 3, 5 
December 10, 12 
December 17, 19 
January 7, 9 
January 14, 16 
January 21 

Quarter 3  Quarter 4 
 

January 28, 30 
February 4, 6  
February 11, 13 
February 18, 20 
February 25, 27 
March 3, 5 
March 10, 12 
March 17, 19  
March 24, 26 
March 31, April 2 
 

April 14, 16 
April 21, 23 
April 30 
May 5, 7  
May 12, 14 
 
 

 
 
 
 
 
 
 



   
  Scorpion Success Program 

Academic Intervention Program  
2019-2020 

We Are  OM ...We Are Strongest Together! 
Program Application  

Return to Mrs. Devorah Urszuy--room 808 
 
_________________________________________________________________________________________________________ 
Last Name First Name        Grade 
 
_________________________________________________________________________________________________________ 
Address  City Zip Code  
 
_________________________________________________________________________________________________________ 
Parent/Guardian Relationship Home # 
 
_________________________________________________________________________________________________________ 
Work # Cell # Email Address 
 
_________________________________________________________________________________________________________ 
Emergency Contact –- If other than listed Emergency Contact #  
 
Does your child have a food allergy? YES/NO  
If Yes, Explain_________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
 
Please indicate how your child will get home: 
________ Parent Pick Up 
________ Walk 
________  Need bus ticket for public transportation * Complete the Howard County 
Permission form printed on the opposite side of this page to receive a bus ticket 
 
**Student Signature_____________________________  Date_____________________ 
**Parent Signature___________________________________ Date___________________ 
We agree to participate in the Afterschool Program and follow the required expected behaviors 
and procedures 
 
Pleases Identify the program/s your student will participate in 
 

❏ Scorpion Success Academic Intervention  
❏ Biology Credit Recovery 
❏ Government Credit Recovery 
❏ English Credit Recovery 
❏ English Bridge 
❏ Government Bridge 
❏ Algebra Bridge  

 



 
 
 
 
 
 
 
 
 

 
 
 
 
 
Dear Parent/Guardian, 
 
Your child, _________________________, participates in the Academic Intervention after 
school program.  This is to inform you that transportation from this program will be provided by 
Howard County Government public transportation (Howard Transit).  School busses or other 
means of transportation will not be provided by the Howard County Public School System.  As 
such, the Howard County Public School System shall not be held responsible or liable for any 
resulting medical costs and /or property loss, or other damages sustained in the use of public 
transportation 
 
 

□ I grant permission for my student to take public transportation from the Oakland Mills, 
Scorpion Success Intervention After- School program. 

 
□ I do not grant permission for my student to take public transportation and will provide my 

own transportation. 
 
 
 
 
 
 
 
 
___________________________________________________   Date __________ 
Signature of parent/guardian 
 
 
 
 
 
 
 

10910 Route 108  ∙  Ellicott City, MD 21042  ∙  410-313-6600  ∙   www.hcpss.org 
 

http://www.hcpss.org/

