
 
 

• STUDENT’S AND PARENT’S INFORMATION.  Please provide the following information: 
 

Student’s name             
                                                  Last                           First           Middle Initial 
 

Student’s grade during 2023-2024 academic year              9               10               11               12       .     
                                                                                                                                                Circle One 
 
 

 
Parent’s/Guardian’s name____________________________________________________________________________ 
       Last                First    Relationship 
 

 
Mailing address____________________________________________________________________________________ 
                                             Street and Number                                       Town/City                            State and Zip Code 
 

 
Telephone numbers_________________________________________________________________________________ 
          Home     Cell 
 
     _________________________________________________________________________________ 
         Parent/Guardian Work Number   E-mail 
 

   _________________________________________________________________________________ 
         Alternate Emergency Number                     Name of Emergency Contact  Relationship 
 
   
 

• RELEASE AND ACKNOWLEDGEMENTS.   
 

 I agree to follow the attached rules for student behavior, disciplinary regulations, and especially the summer 
attendance policy.  I am aware that violation can result in removal from this program.  No money will be 
refunded for students who are withdrawn from the program, either by discipline reasons or upon a second 
absence. 

 

______________________________________________________    ____________________________ 
(X)  Student                        Date 

         ______________________________________________________    ____________________________ 
                                     
 Additional Notes or Comments:   

COURSE SELECTION:  Please indicate the subject(s) your child needs to take for summer school. Your child will be 
assigned to either session 1 or session 2 based on availability.  
 
Course 1:            
                                     
 
 
Course 2:             
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