Concordia Lutheran High School
1601 St. Joe River Drive, Fort Wayne 46805

2010 Summer School Registration

Session 1: June 14- July 2 M-F 7:30 am - 12:30 pm
Session 2: July 5 - July 23 M-F 7:30 am - 12:30 pm
(Summer PE will run from June 7-July 23 MTWTh 8-10:30am

Registration forms for Session 1 will be accepted through June 11, 2010. Requests for refunds for
Session 1 must be received by June 7, 2010. Registration forms for Session 2 will be accepted
through June 28, 2010. Requests for refunds for Session 2 must be received by June 21, 2010. _An
automatic refund will be issued for cancelled classes.

Registration Directions: complete both sides of this form and return or mail to CLHS
to the attention of Diane Lewis with payment enclosed. Payment of $275 per class is due upon
registration. No students will be enrolled in a class until payment has occurred. Early
registration assures your student a place in the class offered and helps us to know which classes will
run. Students may take only one class per session. A minimum of 10 students is necessary to
run a class. Please see refund guidelines above.

Name of Student Grade in 2009-10
Name of Parent Home School
Address City Zip Code
Home Phone Parent Work Phone Parent Email
Emergency Name Relationship Phone
Session 1 Classes Offered: 1 credit Session 2 Classes Offered: 1 credit
Check your first choice below. Please indicate a second Check your first choice below. Please indicate a second choice
choice if interested. if interested.
. Algebra IB (Second Semester)
o Algebra IA (First Semester) o
o Algebra 1A (First Semester) o Algebra IIB (Second Semester)
o Economics o Economics
o English 9 o English 9
o English 10 o English 10
o English 11 0 English 11
o English 12 0 English 12
o Geometry IA (First semester) o Geometry IB (Secgnd Semester)
o Physical Education (6/7-7/23 8am-10:30am MTWTh) o U.S. Government )
o U.S. Government o U.S. H|s_tory B (Second Semester) .
o U. S. History A (First Semester) o World History B (Second Semester)
o World History A (First Semester) * starred classes will be offered for two weeks

July 5-16 from 7:30 am-3:00 pm)
2" Choice:

2" Choice:

Member North Central Association of Colleges and Schools ¢ Indiana Department of Education Accreditation
National Lutheran Schools Accreditation




Please complete all portions below. Payment must be
received prior to enrollment. Please make checks payable
to Concordia Lutheran High School. If the class does not
run, you will receive a phone call to determine if you would
like to enroll in another class or if you would like a refund.

PAYMENT INFORMATION

1 or 2 (circle one) Class(es) x $ 275.00 =
Paid by (circle one) Cash or Check Check #
Credit cards accepted (circle one) Visa MasterCard AmExpress Discover
Card # Exp

Name of Card Holder

Signature of Card Holder
Date Paid Office Initials

SUMMER SCHOOL FIELD TRIP PERMISSION SLIP:

has my permission to participate in all planned
(name of student) field trips during the summer school session.

Parent/Legal Guardian Signature Date

ATTENDANCE & REGISTRATION CONTRACT:

| understand that | cannot receive a refund after June 7, 2010 for Session | and June
21, 2010 for Session Il. The only exception to this rule is if the class is cancelled. |
understand that the policy for summer school course work for credit as defined by the
State of Indiana Department of Education requires that | must attend 75 hours of class.
I must make up all missed class minutes from tardies or from an absence. In addition
| know | may not miss more than one day of class and still earn the credit for the
class.

Student Signature Date

Parent or Legal
Guardian Signature Date

If you have any questions, please contact Diane Lewis at (260) 483-1102 x 239




