Milford Board of Education

High School & Middle School Summer School  2011
 STUDENT REGISTRATION FORM

(COMPLETE BOTH SIDES  -  PLEASE PRINT)

PERSONAL   INFORMATION

STUDENT

   Name __​​​​____________________________________________________________________________

                                                        Last
 
                 First                            MI

   Mailing Address:______________________________________________________________________
                                                                                                  
                        Number                         Street                            City                 ST                Zip Code

 Home Phone  _______________________________         Date of Birth _____/_____/______

  e-mail Address: ____________________________________________@______________________
  Who Does the Student Live With?

   Mother Only  ___  Father Only ___  Both Mother & Father ___  Other: ___

    If Other:  Name: ________________________________________ Relationship: ________________

MOTHER:                                                                    

    Name _______________________________________________________________________

    Employed at: _________________________________   Phone  (_______)_______________________

FATHER:
    Name _______________________________________________________________________

    Employed at: _________________________________   Phone (_______)____________​___________

EMERGENCY & CONTACT INFORMATION

 Parent to Contact During School:  ________________    Phone (_______)________________________  

 Person to be contacted if unable to reach a parent:_________________________________________

    Relationship: _________________________________    Phone (_______)________________________

 Medical conditions about which we should be aware:_______________________________________

____________________________________________________________________________________

Are Milford Transit  Bus Passes  needed?   Yes ___    No ___

REGISTRATION  INFORMATION

SCHOOL INFORMATION:
 Have You Ever Attended Summer School in Milford?   Yes__   No__   If Yes: Year(s) - _____________

 School attended in 2010-2011 __________________________________  Grade this past year:  _____
 Summer School Grades are to be sent to: (School Name)______________________________________

 Address of Out of District School              

     Street Address:  ___________________________ City, ST  Zip:  _____________________________

COURSE INFORMATION:  (Please Consult with Your Guidance Counselor BEFORE Choosing Courses)

Period 1:    Summer School Remedial Course:                                                                    
    




                 Level            Credits
 

  _____________________________________________________________  MS    1  2  3  4     1  .5          

      (Exact Name of the Remedial Course As It Appears in Course Offering.    Circle Level & Credits)

  Office Use:  Authorization: 
    Only         MS   FS    LC   4th MP     Other:













Period 2:    Summer School Remedial Course:
                                                         
    




                 Level            Credits
 

  _____________________________________________________________   MS   1  2  3  4     1  .5         

      (Exact Name of the Remedial Course As It Appears in Course Offering.     Circle Level & Credits)


 Office Use:  Authorization: 

   Only         MS   FS    LC   4th MP     Other:












​​​​​​​​​​​​​​​​​​​​____________________________________________________________________________________

​OFFICE USE ONLY

STUDENT’S NAME: ________________________   _______________
   TOTAL TUIT:   $ __________​_____

                                                LN                                                   FN 
   SIGNATURE ON CK/MO ____________________  ________________   AMT PD:          $________________

                                                                       LN                                                   FN
             




    BALANCE: $ ________​​____

ATTACH CK/MO  






                 CK/MO/CA         

                              CK/MO#:  _______________

    DT CK/MO   ____/____/____











    DT RECD:     ___/____/____











    RECD. BY:     ____________











    PAY PLAN:   Yes __  No __

COMMENTS:








 





HS-REGISTRATION FORM - HS AND MS 2009
HS-REGISTRATION FORM - HS AND MS 2009

