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PARK ACADEMY
2011 SUMMER SCHOOL APPLICATION

Submission of this document and a $100.00 deposit (applied to tuition) is required to attend our summer school program.
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Applicant
Legal Last Name Legal First Name Legal Middle Name Preferred Name
Gender Date of birth (month/day/year) Place of birth (city/state/country)  Social Security Number

Current grade

Address City State Zip

Phone Parent/Guardian primary email address

School Information

Current School Telephone Grade(s) attended
Address City State Zip
Parent/Guardian (A) Information Parent/Guardian (B) Information
Parent's/Guardian’s Name Relationship to applicant Parent's/Guardian’s Nam Relationship to applicant
Spouse/Partner, if not child’s parent/guardian Spouse/Partner, if not child’s parent/guardian
Address (if different from applicant) Address (if different from applicant)

City, State and Zip City, State and Zip

Home Phone Email Home Phone Email

Cell Phone Work Phone Cell Phone Work Phone

Occupation Occupation

Employer/Firm Name Employer/Firm Name



Emergency Contact Person

Who should be notified in case of emergency other then parent/quardian?

First Contact Name (other than parent)

Home Phone Work Phone Cell Phone
Relationship to Child

Second Contact Name (other than parent)

Home Phone Work Phone Cell Phone
Relationship to Child

Physician’s name phone number Hospital
Dentist’s name phone number

Additional Information

Registering For:

1 Literacy and Language Skills Grades 4-8
July 5—July 29 9:00 AM—12:00 PM $700.00

1 Humanities Grades 9-12
July 5—July 29 9:00 AM—12:00 PM $700.00

* All classes subject to enrollment
** Balance of tuition must be paid by July 1, 2011

Parent/Guardian Signature Date

Check Number
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