Mann Middle School

Summer School Academy

2010 – 2011
I am interested in enrolling my student for summer school. Please reserve a space for him/her.

Name of Child  ___________________________________________







Please print
Present Grade  ___________

Address  _____________________________________________

                           _____________________________________________

Telephone: Home____________________ 
(1) Parent/guardian name:  _________________________________
Cell phone number:       _________________________________
Work phone number:     _________________________________
(2) Parent/guardian name:  _________________________________

Cell phone number:       _________________________________

Work phone number:     _________________________________
Health Concerns __________________________________________________



       __________________________________________________

Emergency Contact  1)________________________Who:  ________________Phone # ___________
Emergency Contact  2)________________________Who:  ________________Phone # ___________

Bus transportation to and from Mann is needed?  _____Yes       _____No

Student Signature  __________________________

Parent Signature  ___________________________

Please return this form to Ms. Scheidt  in the Guidance as soon as possible to get on the list.
Office by June 17, 2011 
