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Summer School Enrollment Form 
(May 5-9; May 12-16; May 19-23) 

 
Student’s Name:  _____________________________________________Current Bus:___________________ 
 
Grade this student will be entering during the 2025-2026 School Year:  ________________________________ 
 
Student’s Address:  _________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Phone Number:  ___________________________________________________________________________ 
 
Student’s Parent/Guardian:  __________________________________________________________________ 
 
Will your child be riding the bus in the morning and/or afternoon (Please circle any that apply) 
 

Morning: Yes  or  No         
Afternoon: Yes  or No 
Afternoon Bus to Boys & Girls Club:     Yes   or No  
                                                
Please mark the following: 
 
_____ My child can swim. 
 
_____ My child cannot swim (he or she is not allowed into the deep area of the pool). 
 
_____ My child cannot swim but I will provide a life-jacket so they can go into the deep end of the pool. 
 
My child, ____________________________________, has permission to travel on school field trips during 
summer school. 
 
Parent or Guardian Signature:_________________________________________________________________ 
 
Please return by Friday, April 17th 
 

Summer School will start on Monday, May 5th.  Hope to see you there! 
 

“Enable All Students To Become Responsible, Productive Citizens In A Changing World” 


