Cape May County Technical School District
188 Crest Haven Road - Cape May Court House, N1®82
(609) 465-2161 Ext. 642 or 681

Summer School Application/Registration Form 2010

Note: before this summer school application/regtgin form can be processed, the identified studerst have approval
to take the course of interest from the home schontipal or his/her designee. Any incompletelaggpion/registration
form cannot be processed. Tuition fee must be ipaiall when the application/registration formssbmitted. The
mandatory health form attached to this sheet maesttae completed before a registration can be peack

Please print in ink or type this form. It can mwhloaded @ www.capemaytech.com

Student | nfor mation:

Student’s Name:

First Ml Last
Male Female Date of Birth: Grade Just Completed:
Parent/Guardians’ Names:
First Last Home Telephone #
First Last Home Telephone #
Parent/Guardian Home Address:
Street City State Zip

(Weekly progress reports will be sent to this adsglr@nless otherwise noted.)

Summer Home Address
(if different from above) Street City State Zip

Summer Home Telephone Number:
(if different from above)

Daytime Telephone Number for a Parent/Guardian &xnt
(The school needs a telephone number where weeeaah & parent/guardian between the hours of 8:0&GAd11:00 PM)
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High School I nformation:

Student Name:

Name of High School:

High School Address:

Street City State

High School Telephone Number: ( )

Zip

Title of Course for Which Student is Applying:

Date:

Signature of High School Principal/Designee apprg\wiourse for identified Student.

Print Name of Signature Position/Title

Summer School Rules & Regulations

No absences or lateness will be allowed.

e

then three (3) hours of classroom instruction);aymm withdraw notice will be issued. Extenuating
circumstances will be considered at the sole discr@f the administration.
3. Use/possession of weapons of any kind is/are Istpebhibited. See note below.

below.

note below.

and lose credit for the day.

will have the item confiscated until the end of sa&00l day.
8. No food or drink is allowed on the school premises.
9

See note below
10. All vehicles utilizing our parking facilities foradly parking must be registered in the summer skbffice.
11. Defiance, insolence, sleeping in class, fightinghoeatening behaviors are unacceptable and gsofiond
program dismissal.

the summer school program, and where applicalda] lwlice authorities will be notified.

Students are not permitted to have any absenceptikr a bona fide medical excuse confirmed byitten
statement from a doctor. In any case, if a stuelate more than twice or exceeds one absencedminore

4. Use/possession or being under the influence ofsdouglcohol on school property is strictly prokehi. See note
5. Smoking, chewing tobacco or the possession of @pgcico product on school grounds is strictly priddib See

6. No hats or head gear of any kind are allowed tavds in the building/classrooms. In general sctadtte must
conform to health, safety, legal and our educatiorsditution guidelines. Students in violation ke sent home

7. Cell phones/portable music players may be usedlweflyre or after school. Students that violate tégulation

Students are not allowed to go to their cars duclags/break time without the permission of the iastration.

Note: First time offenders involved in the violatiof any of the above-noted rules/regulations belldismissed from

It is understood by the student applicant and payeardian that: 1) if a student is late more ttvaice or exceeds one
absence, that student will not receive course t&a) it will be necessary for the student to céete any and all make-
up work due to any absence/lateness. It is futhderstood that the rules & regulations as nobeye are in effect
throughout the summer school session and thatiarss summer school program enrollment is preditan being in

full compliance.

Student Signature Date Parent/Guardian Signature (required if studenhden 18) Date
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Cape May County Technical School District i
188 Crest Haven Road - Cape May Court House, N1®82 =1z
(609) 465-2161 Ext. 642 or 681 s

Health History/Emergency | nformation %

Student’s Name:

First Ml Last

In the event of an emergency and we are unableto contact you, Please indicate an Emergency Contact.

Contact Name Relationship to Student Phone Number

Physician: Telephone Number:  ( )

Please answer thefollowing questions. Each must be answered.

Does your child have asthma? Yes No

» Ifyes, is the inhaler carried in school? | Yes No

» If yes, name of the inhaler:

Please circle if your child is allergic to any bé&tfollowing:

Bees/lnsects | 1YPe Of Reaction:

)

Is emergency epinephrine required if stung YB®

List of Foods:

Foods Type of Reaction:

Is emergency epinephrine required if child ingésisfood(s)? | Yes No
Medications List of Medications:
Latex

Is your child currently taking any medication$? YeNo

» If yes, please list name(s) of medications(s):

Other medical conditions your child has:

EMERGENCY MEDICAL CONSENT: I, (print), the legal guardian of
the above child, give the school authorities pesmisto transport my child to Cape Regional Med@ahter
Emergency Room for treatment of life threatenifrgesgs/injury. | give the school nurse permissimstiare
any pertinent health information to my child’s tkaq(s).

Print Parent/Guardian Name Parent/Guardian Signature Date

If your child requires medication to be administedairing the school hours, please contact the $chose
(609.465.2161 x 658). In order for your child ézeive medication during school, you must suppdysthool nurse with
written orders from the physician, written conskeoin the guardian, and the medication must beerotiiginal container.
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