
Cooperative Summer School Registration Form 
(Late or New Students)

Student Information Contact Information 
First Name Parent/Guardian 

Name 
Last Name ***Parent Email 

(Required) 
District ***Student Email 

(Required) 
Gender Female Male Non-

binary 
Address 

DOB City 

2026-2027 Grade 
Level 

7 8 9 10 11 12 State 

Student’s 
Home School ID 

Zip code 

School Building Phone Number 

Ethnicity Asian Black Hispanic Medical Alert Yes No 
Native American Pacific Hawaiian If yes, what is the 

alert for? 
Multiracial White Other Request For 

Interpreter Sent 
to Monroe 1? 

Yes No 

Site Site 1 West Irondequoit Dake Middle School 
Site 2 Pittsford Sutherland High School Course(s) Requested 

**Specify REMEDIAL or REVIEW Primary 
Language 

Interpreter 
Needed 

Yes No Remedial 
Review 

Transportation District Parent Remedial 
Review 

Student 
Driver 

Walker Remedial 
Review 

Student Status 504 IEP None ELL Exam(s) Requested 
Test Accom. Yes No 

Behavior Plan BIP FBA None 
Counselor Email 

Attendance 
Issues 

Yes No 

This document must be signed by either an administrator or counselor to be valid. 
Scan and email this form to the appropriate site 

Site 1, West Irondequoit Dake Middle School: SummerSchool_WI@boces.monroe.edu 
Site 2, Pittsford Sutherland High School: SummerSchool_Pittsford@boces.monroe.edu 

Date_____________ Signature_____________________________ 

mailto:SummerSchool_WI@boces.monroe.edu
mailto:SummerSchool_Pittsford@boces.monroe.edu
Tom Foster
Cross-Out

Tom Foster
Inserted Text
alert
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