
2011 ACCESS ORIENTATION PROGRAM 
Parent Registration Form 

(PLEASE RETURN BY May 31, 2011) 
 

Cost Per Night:  $50.00 
 

 
Complete and Return to:  Sarah D. Adams 
               McKeldin Center, Suite 318 
     Morgan State University 
     1700 E. Coldspring Lane 
     Baltimore MD 21251 
     (443) 885-3945/3651  
     (443)885-8347 FAX 
 
Please print and complete: 
 
 
Name:   ____________________________________________ 
 
Student’s Name:  ____________________________________________ 
 
Address:   ____________________________________________ 
 
City, State, Zip Code:  ____________________________________________ 
   
E-Mail:   ____________________________________________ 
 
Phone:   Home: ______________________________________  
 

Cell: ______________________________________ 

 
**************************************************************************************************** 

Please indicate the days/nights you will be on campus with your 
son/daughter: 
 

July 10, 2011 day___ night___  July 24, 2011 day___ night___ 
July 11, 2011 day___ night___    July 25, 2011 day___ night___ 
July 12, 2011 day___ night___    July 26, 2011 day___ night___ 
 
July 17 2011 day___ night____    Aug. 14, 2011 day only___  
July 18, 2011 day___ night____    Aug. 15, 2011 day only___ 
July 19, 2011 day___ night____    Aug. 16, 2011 day only___ 
        
  

PLEASE ENCLOSE A CHECK OR MONEY ORDER FOR YOUR OVER-NIGHT 
ACCOMMODATIONS MADE PAYABLE TO MORGAN STATE UNIVERSITY. 
(NO CREDIT CARDS OR CASH) 


