
Out-Of-District Summer Learning Enrollment Form

* * * *
    LAST name,  Legal first name  Legal middle name   Used first name 

*Date of Birth: * _______________________
MM / DD / YY Country of Birth 

�3�D�U�H�Q�W���R�U���*�X�D�U�G�L�D�Q�¶�V���(�P�D�L�O�����B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B *Home Phone No.: _____________
Please print clearly 

*Home address: ___________________________________________________

*�6�W�X�G�H�Q�W�¶�V���(�P�D�L�O�����B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B
Please print clearly 

I certify that all statements on this application are true and complete and that no information has been withheld. I also 
acknowledge that it is my responsibility to ensure that I notify the school regarding any changes to the above 
information.  

* �6�W�X�G�H�Q�W�¶�V���6�L�J�Q�D�W�X�U�H�����B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B����*Date: ____________________

If currently attending High School:  

Name of High School:  ____________________ PEN#: _________________  Student # ________ 

�+�L�J�K���6�F�K�R�R�O���&�R�X�Q�V�H�O�R�U�¶�V���Q�D�P�H�����B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�&�R�X�Q�V�H�O�O�R�U�¶�V���(�P�D�L�O���$�G�G�U�H�V�V�����B�B�B�B�B�B�B�B�B�B�B�B�B�B�B 
Please print clearly   Please print clearly 

Important!: �6�H�H���E�D�F�N���R�I���I�R�U�P���I�R�U���3�D�U�H�Q�W���*�X�D�U�G�L�D�Q���D�Q�G���&�R�X�Q�V�H�O�O�R�U�¶�V���F�R�Q�V�H�Q�W���D�Q�G���V�L�J�Q�D�W�X�U�H 

New Course:     AM____  ___________ 
 Course Name 

New Course:    



PARENT Consent  

PLEASE PRINT CLEARLY 

STUDENT NAME: __________________________________________________________________________ 

PARENT/GUARDIAN NAME: __________________________________________________________________


