
NEW STUDENT - SUMMER SCHOOL 2023 APPLICATION 
 
My child _______________________________ will attend the summer session. 
 
My child                             __________________ will not attend the summer program. 
 

       2 DAY(sibling) 3 DAY (sib)  4 DAY (sib)    5 DAY (sib) 
9:00 AM - 1:00 PM        $250     $240    $375 $360  $435 $415     $500    $480 
8:00 AM - 1:00 PM        $260     $250 $400 $380  $465 $445       $525    $500     
 
9:00 AM - 3:00 PM        $340     $325 $490 $470  $550 $525     $600    $575 
8:00 AM - 3:00 PM        $350     $335 $510 $490  $575 $550     $625    $600 
9:00 AM - 4:00 PM        $350     $335 $510    $490  $575   $550     $625    $600 
8:00 AM - 4:00 PM        $365     $350 $525 $500  $590 $565     $650    $625 
 
Please circle the days and fill in the time (ie: 9-3) you prefer your child to attend for each 
session.  
Session 1:  June 19 to June 30 (2 weeks) 
Days:   Monday Tuesday Wednesday Thursday Friday 
 
Times:   ______ _______ __________ ________ ______ 
******** 
Session 2:  July 10 to July 14 (1 week, closed Monday, July 3 to Friday, July 7) 
Days:   Monday Tuesday Wednesday Thursday Friday 
 
Times:   ______ _______ __________ ________ ______ 
******** 
Session 3:  July 17 to July 28 (2 weeks) 
Days:   Monday Tuesday Wednesday Thursday Friday 
 
Times:   ______ _______ __________ ________ ______ 
******** 
Session 4:  July 31 to August 11 (2 weeks) 
Days:   Monday Tuesday Wednesday Thursday Friday 
 
Times:   ______ _______ __________ ________ ______ 
******** 
Session 5:  August 14 to August 25 (2 weeks) 
Days:   Monday Tuesday Wednesday Thursday Friday 
 
Times:   ______ _______ __________ ________ ______ 
 

The school is closed August 28 to September 4, 2023. 
The 2023/24 school year begins Tuesday, September 5, 2023. 

************************************************************************ 
I understand that by filling out this summer school enrollment form I am committing to 
attend the sessions as indicated above.  Failure to attend will result in a bill for the full 
session(s) amount. 
 
________________________________    _______________ 
Parent or Guardian’s Signature     Date 


