Central Valley School District

SUMMER SCHOOL 2009 REGISTRATION FORM

Registration Deadlines: June 17 — Elementary and Middle School Programs
June 17 — High School Courses

A $5 late fee will be charged per =
Three days prior: Sports Camps & Theatre Camp

class after deadline

Please Print

Student Name: Gender AF UM

Last Name First Middle
Date of Birth CVSD Student ID# Grade enrolled fall 2009
Address:

Street City State ZIP
Parent/Guardian:
Phone Numbers: Home: Work:
Emergency Contact: Daytime Phone:

(Required)
Please register my student for the following class(es):
CLASS COURSE NUMBER COST

If you are applying for scholarship for academic programs, please complete and attach the 2009 Scholarship Application Late Fee
(pg. 15) to this registration form. Be sure to include $10.00 application fee.

During the 2008/2009 school year, I was enrolled at school, ~ Total
in grade

Name of school and address where records for high school classes should be sent:

Students from outside Central Valley School District must bring copy of immunization records.
Important: Allergy information MUST be filled out for EACH student.

Special Alerts and Allergies
My child does not have any known allergies. Parent Signature:

My child has the following allergy/medical condition that has been confirmed by my physician.

Physician’s Name Telephone #

O Yes (J No  This allergy requires an epi—pen. If yes, you must attach a doctor’s note stating this with the prescribed medicine.

Circle Sport Camp T—Shirt Adult Size: S M L XL Youth Size: S M L XL

Make check/money order payable to: Central Valley Summer School
(Please write student’s name on check/money order) Mail registration form with payment to:

Central Valley Summer School Program
19307 E Cataldo
Spokane Valley, WA 99016

X

Please Do not
send cash

Your Check is
your receipt

Parent/Guardian Signature Date

13



