Summer Tutorial
The summer tutorial is a half day, four week program in which the children will receive
educational instruction in math and reading. The program cost is $80 a week. A one
time supply fee of $20 and a $30 application fee will be required. The program will run
from June 15” — July 10th. The program will run from 8am to 12pm, Monday thru
Friday during its four week duration. Please reserve your spot as soon as possible.

Thank you

Student s Name:

Par ent s Name (Printed):
Parentds Signatur e:

Amount Submitted:
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Cash

Credit Card

Employee Signature: Date:




A

e

Nationally
Accredited
Institution
CHARTER SCHOOL
200910 SCHOOL YEAR
AiDedi cat eebetiongt haendweeldlucati onal success of every child

Fesvrne K INDERGARTEN 1 5" GRADE - HOME SCHOOL SUPPORT - AFTER SCHOOL AND SUMMER PROGRAMS (including VPK)

Admission Date: Educational Summer Program: K 1 2 3 4 5 (Circle One) After School Program: Y N

SUMMER TUTOIRAL
REGISTRATION INFORMATION

STUDENT INFORMATION
Student’s Name: Nickname:
Last First Middle
Student’s Address:
Street City/State Zip
Birth Date: Birthplace: Sex: M/F Living With: Both Parents / Father / Mother / Guardian
MM/DD/YYYY City State (Circle One)

Race/Ethnicity: White Black/African American Asian Hispanic Alaska Native American Indian Native Hawaiian or Other Pacific Islander
(Circle One) Other Primary language spoken: English Spanish ~ Other

Will the student have computer access at home? Y N Internet access? Y N

List all schools (public and private) attended in the last two years

Name: Address Phone
Street City/State Zip

Name: Address Phone
Street City/State Zip

Name: Address Phone
Street City/State Zip

Has the student been expelled (or being considered for expulsion from a school district? Y N If so, what District:

Reason:
Date:

[s the child currently in an exceptional education program? Y N If so, is an IEP developed? Y N Last Date Services Received:
PARENT/GUARDIAN INFORMATION
Mother or Guardian’s Name: Living: Yes _ No __
Relationship: Natural Mother / Stepmother / Guardian (Circle One) Social Security#: Driver’s License#:
Address:

Street City/State Zip
Home Phone#: Cell Phone#: Pager#:
Employment: Position: Work Phone#: Ext.
Work/School schedule: Email Address: @
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Father or Guardian’s Name: Living: Yes No
Relationship: Natural Father / Stepfather / Guardian (Circle One?) Social Security# Driver’s License#:
Address:

Street City Zip
Home Phone#: Cell Phone#: Pager#:
Employment: Position: Work Phone#: Ext.
Work/School schedule: Email Address: @

If legal guardian, list name, address, phone number if other than above:

List the name and birth date of all children living in your home:

EMERGENCY CONTACTS (other than parents)
In the event of an emergency, and I cannot be reached, please call: (these individuals are also authorized to pick up my child):

Name Relationship Address Phone#

MEDICAL INFORMATION

List any serious allergies (such as insect bites, food allergies, etc.):

List any disabilities or special needs:

Preferred Physician:

Address: Phonet#:

Preferred Dentist:

Address: Phonet#:

Preferred Hospital:

Address: Phonet#:
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AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT

If I cannot be reached to make arrangements for emergency medical care for my child at the time of an illness, accident, or injury I give my permission for
Kid’s Community CollegeN to obtain whatever treatment may be deemed necessary for:

St u d eNarhed_s Date of Birth:
When there is a medical emergency, or when a c hN wildakerakreadonable stapetd seathae
the children in their care receive adequateimeda | car e. When appr oprvillaal @] ani theh 6ositacCtive parant(s) ot lggal C «

guardian(s).

I f the parent(s) or |l egal guar di afwillscall the designaied Entergency €€ antattsepdsiplisied, avifosare C o m
authorized by the parent to give permission for the medical treatment of the child.

If the parent(s), |l egal guardian(s), or the desiNwilaalé¢ds tEumkphygicdne y C
and/or arrange for immediate medical treatment. In the situation where the parent(s), legal guardian(s), or the desgperest Eontacts cannot be
reached, the parent(s) or legal guardian(s) authorizes the d ghysici@nsand/or medical facilitp provide the appropriate medical treatment for the child.
I will accept responsibility for payment of medical services rendered.

I agree to promptl y n &ofiafyghamgesdoinyt C d phpsiciansdentist, Baspital @nd eesited Emergency Contacts.

This form is legally binding. By signing it, you agree that all of the information provided herein is correct. Falsatiofomay result in delayed or the
improper treatment of your child in the case of an emergency

Signature of Father or Legal Guardian / Date Signature of Ki dfRepr€entativa/Date y C

Signature of Mother or Legal Guardian / Date Signature of Ki dfRepr€sentafiva/Date y C
DEVELOPMENTAL SCREENING

During your child’s early education, many important foundational skills and abilities are established — skills that are key to success in school and later in life.
At Kid’s Community CollegeN Charter School, we believe that it is very important to monitor the growth and development of our students so that we may
properly assess each child and may call attention to any possible educational or developmental delays. Early recognition often means delays can be solved and
children can attain mastery in the developmentally delayed area.

Our campus professors have completed training in the observation, screening and assessment of young children and we have implemented a program of
systemic assessment for our students. We will occasionally observe your child’s development and will record the results using a variety of assessment
measures designed specifically for this purpose. Results from these assessments may become part of the Individual Development and Education Plan
developed for your child.

We welcome and require your involvement in the screening and assessment process and would be glad to explain our approach to you in detail. As a result of
any assessment conducted, we will provide you with a summary of your student’s progress and will suggest developmentally appropriate activities that you
might do with your child. If the results of any assessment suggest areas of possible concern, we will advise you on how to schedule a more detailed assessment
for your child. All information about your child and your family is kept confidential. Please indicate below, if we have permission to periodically monitor
your child’s growth and development.

Signature of Parent or Legal Guardian / Date Signature of Kid’s Community CollegeN Representative / Date
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Questionnaire

1. What is your child’s greatest academic challenge?

2. What is your child’s strongest academic subject?

3. Do you believe your child would benefit from a study skills preparatory course?

4. What motivates your child academically?

5. What does your child like to do in their free time, when not in school?

6. What type of teaching style does your child respond to?

Comments:
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