
2012 MOUNTAIN VISTA HIGH SCHOOL   Home School ___________________ 

SUMMER SCHOOL REGISTRATION FORM   Grade Completed as of June '12 _________ 

 

Register on Location, May 1st, 2012- May 29
th

, 2012. Late registration begins on May 30
th

, 2012 and ends 

June 4
th

, 2012 at the start of class that day. 

 
COST: $225 per course for in-district students. $275 per course for out-of-district students. Add $25 for late registration. 

Payment must be made at registration. Cash and Credit Cards ONLY. 

Mountain Vista High School Summer School Hotline: (303)387-1533 

 
Student’s              Student’s   Student’s 

Name: ________________________________________________________DOB:___________ ID #:______________ 

     (Last)        (First)         (M.I) 

Student’s 

Home Phone: _________________________E-mail:___________________________________________________ 

 

Parent’s Name: _________________________________________________________________________________ 

(Last)      (First) 

 

Address: _______________________________________________________________________________________ 

(Street)      (City)     (Zip Code) 

 

Parent(s) E-mail: ______________________________ (W) Phone:______________ Cell Phone:_______________ 

 

Emergency Relationship 

Contact: __________________________ To Student:___________________ Phone #:______________________ 

 

 

Does this student receive Special Education Services? Yes_____ No_____ If yes, attach IEP Form 

Is this student on a 504 Plan? Yes______ No______ If yes, attach a copy of the 504 Plan 

 

*Your signature below indicates you understand that after 3 absences (3 tardies = 1 absence) or misconduct as 

defined by Douglas County School District’s Rules and Regulations, you will be withdrawn from summer school, 

receive no grade for the course, and forfeit your tuition. 

 

Student’s Signature:_____________________________________________ Date:_______________ 

 

 

Parent’s Signature:______________________________________________ Date:_______________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - 

FOR OFFICE USE ONLY: Date:_________  Payment Method: Cash / Credit Card Initial ______ 

Course Number Course Name Class Time (Check course schedule) 

   

 

             

           

 


