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i nﬁ’é’ Summer School Student Information
|

PRINT All Information Clearly IN INK — Incomplete Cards Will Be Returned

M F

IUSD Student Number Last Name First Name Ml Sex
(11 Digit Number)
Grade Level in September: 9 10 11 12

Date of Birth: Current School of Attendance
Home Address City Zip Home Telephone
Father/Guardian Employer Name Day Telephone or Cell ~ email address
Mother/Guardian Employer Name Day Telephone or Cell ~ email address

List anyone who by court degree is prohibited from contacting you at school

List person who we may contact in the event of an emergency if we cannot reach your parents/guardians listed above.

Name Phone #1 (Home) Phone #2 (Work)

Significant medical condition(s) the school should be aware of:

Medication(s) required at school:

Any special health procedures required during summer school hours (ex. blood glucose monitoring):

RELEASE OF LIABILITY

I agree to indemnify and hold harmless the Irvine Public Schools Foundation (IPSF) and the Irvine Unified School District (IUSD)
and their officers, agents or employees from any liability claim or action resulting from or in any way arising out of the participation in
Summer School activity by this registered student. | consent to treatment of my minor student listed above to any and all medical care
deemed necessary by a qualified physician and to pay any and all medical costs incurred as a result of such treatment.

UNDERSTANDING OF POLICIES, PROCEDURES AND CODE OF CONDUCT

| have read and fully understand the policies, procedures and code of conduct outlined in the 2010 Summer School Course Descrip-
tion Catalog. | have read and fully understand the policies on fee refunds and course drop dates. | have read and fully understand the
attendance and tardiness policy. | have read and fully understand the code of conduct and the consequences my student might face if
the rules are not followed.

Parent/Guardian Signature Date
_________________________ DO NOT WRITE BELOW THISLINE_ _
o Card Returned: Incomplete. Complete highlighted area(s) and resubmit card __ Class Closed
_ Card Returned: You owe fees: Make payment in Library for textbooks/library books ~~_ Class Cancelled
Card Returned: You owe fees: Make payment in Activities Office (school fees) ___ Prerequisite not met

CARD RECEIVED BY




