
Summer School 2010 
Registration Form 

 
* The session will begin Tuesday, June 1, 2010 and will meet until June 25th. 

Summer School class times will be:   
Session A, 7:30 am-10:45 am. And Session B, 11:15am-2:30pm 

*Register with Mrs. Gress in the counseling office by Wednesday, May 26th for the Summer 
Session.  Registration must include your counselor’s signature below and course assignments. 

*The cost is $225 per course.   
Make checks payable to Ponderosa High School.  Checks, credit cards, or cash accepted. 

 
Please Print Legibly 

Student’s Name ___________________________ School _________________Grade _________ 
Parent’s Name _________________________________________________________________ 
Address _____________________________________________________________________ 
Home Phone ___________Parent Work Phone ___________Parent Cell Phone_________________ 
Emergency Contact (when parent cannot be reached) ____________________________________ 
Relationship to student_________________________ phone ____________________________ 

 

Summer Session Courses Requested: 
 

1. Course Title _______________________ Counselor signature (required!) _________________ 
   2. Course Title______________________ Counselor signature(required!) _________________ 

 
Does this student receive Special Education Services?  YES _____ NO _____ If yes, please attach a copy of student’s IEP. 

 
Is this student on a 504 Plan?  YES _____ NO _____  If yes, please attach a copy of the 504 Plan. 

 

Preferred Method of Course Delivery: 

 
STAR Lab classroom ____   OdysseyWare at home _____ 

***please note that OdysseyWare at home students MUST attend the first day for a brief 

orientation at 7:30 am.   
 

NOTE:  Registration will not be accepted without full payment.  A fee of $20 will be assessed for 
checks returned for insufficient funds.  Please make checks payable to Ponderosa High School. 

 
By my signature below, I indicate that I understand the Summer School attendance policy permits 

only TWO absences for the course and that three tardies equal one absence.  After two absences, my 
student will receive no credit for the course in which he/she is enrolled and will be withdrawn from 
the program and all tuition paid will be forfeited.  I also understand that any breach of conduct can 

result in removal from the program and tuition will be forfeited.   
 

Please note:  Students are responsible for their own transportation.   
Student’s signature _____________________________________date ____________ 
Parent/Guardian signature ________________________________date ____________ 

 

Office use only: 

date:_________ check # __________ amount _________ 


