BISHOP AMAT MEMORIAL HIGH SCHOOL PLEASE SUBMIT COMPLETED
Student D _ 2026 SUMMER SCHOOL REGISTRATION | FORMANDPAYMENT 1O THE

JUNE 16 - JULY 21, 2026 FRIDAY, APRIL 24
PLEASEPRINT [ ucy Lancer
Student Name Family Name (if different from Student’s Last Name)
Address City Zip Daytime Phone (
Student’s Grade Level during 25 / 26 school year (circle one): 8 9 10 11
ACADEMIC COURSES Time preference PHYSICAL EDUCATION COURSES Period
Write the name of the course(s) in the spaces provided (check one) Circle the Course Title Offered
and check the preferred class period Period 1 Period 2 Period 2
erio
7:35-10:05 | 10:30 —1:00 PE Baseball 10:30-1:00
Academic Course #1: (No incoming 9th Graders) : )
Football Conditioning
Freshman Team Period 3
' 1:30 - 4:30
Academic course #2: (Class begins June 22)
Football Conditioning
Varsity and Junior Varsity Levels See Head Coach
for schedule
WORD, WORSHIP AND WITNESS Students must register for Period 1 & 2
(online cour se) to be eligible for this online course.

TUITION FEES

IMPORTANTREMINDER
ATTENDANCE: Students who are absent more than three (3) days from credit generating courses FOR ANY

ONE CLASS: $450 REASON will be denied credit for the course. Previously scheduled vacation plans, participation in athletic
TWO CLASSES $600 travel team events, summer jobs, etc. do not qualify as acceptable excuses for exceeding the maximum number
THREE CLASSES: $725 of permitted absences. Three (3) tardies to a class FOR ANY REASON will equate to one (1) absence.
TOTAL FEES DUE: $ Attendance policies will be strictly enforced.
CONDUCT AND DRESS CODE: The Bishop Amat Summer Session will be conducted according to the same
For Office Use Only school policies and student behavioral standards and expectations as the regular school session as described in the
Char ge A dded To FACTS: Lancer Life. A summer dress code.wﬂl be strlctly enforced. Studeqts \yho come to school out of d?ess co.de, will
be sent home to make necessary adjustments. Serious or consistent infringements of these expectations will result
Amount: Date: in the student being removed from participation in the Summer Session.

Auto-withdrawal Date:

Check#: Cash:

PARENT ACKNOWLEDGEMENT: I understand my child will be required to adhere to the attendance, behavior
and established dress code policies for the Summer Session.

Parent Signature Date






