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                                  APPLICATION FOR 2010 SUMMER SCHOOL

                                                                                  June 28 – July 20, 2010 
                                                                   Classed to be held at: North CAMPUS • 1610 St Rte 521 

                                                                             740.203.2268   fax: 740.362.6461
                                                                                         Mary Paulins, Director

                                                                                        Date Application Received by Delaware Area Career Center 

 Student No.: S2010____________                                Date Tuition ($230 per course) Paid  

                                                                                     Cash /Money Order/ VISA/MasterCard Charge: See back of application

If financial aid is necessary, please contact Delaware County Job and Family Services. 
	School District:
	Grade in School 2009-2010  (Circle one.):     9     10     11      12

	Name:                                                                                                                                    Date of Birth:

          (last)                                         (first)                                           (middle)                                      (month -day -year)

	Address:

         (Street)                                                                         (City)                                                       (Zip)

	Home Phone No.: (_ _ _) _ _ _ - _ _ _ _                                                Sex: ( M  –  F )   Age as of July 2, 2010:__________________

	Parent/Guardian Information: (Please fill in and sign the back of the application.)
Name_________________________________________

Work Phone (_ _ _) _ _ _-_ _ _ _ Cell (_ _ _) _ _ _-_ _ _ _

Place of Employment_____________________________

Home Address (if different from student)

______________________________________________

E-mail_________________________________________
	Parent/Guardian Information (Please fill in and sign the  back of the application.)

Name__________________________________________

Work Phone(_ _ _) _ _ _-_ _ _ _ Cell(_ _ _) _ _ _-_ _ _ _

Place of Employment______________________________

Home Address (if different from student)

_______________________________________________

E-mail__________________________________________

	COUNSELOR  COMPLETES  THE  FOLLOWING  SECTIONS  AND SIGNS TO  VALIDATE  THE  APPLICATION.  Each of the courses will total 60 hours of class time.

             Courses 7:45-11:30 am                                                                     Courses 12:15-4:00 pm
Composition       Retake (1cr)_____  New (1/2 cr) _____                Composition Retake (1cr) _____    New (1/2 cr ) _____
Literature                               _____                        _____                Literature                          _____                          _____

American History              
  _____                         _____               American History             _____                          _____             
Global Studies                       _____                         _____               American Government     _____                          _____           Algebra I                               _____                          _____               Physical Science               _____                          _____             Algebra II                              _____                         _____                Health     (1/2 cr)              _____                                          Biological Science                _____                          _____               Geometry                          _____                           _____            Physical Science                   _____                          _____               Algebra I                           _____                           _____
Physical Education ( 1/4 cr)                                     _____                                                                    
Students must be in attendance on the first (1st) day to be guaranteed a seat in class
You must pre register to be guaranteed a seat in your required course

	Is student receiving services on an IEP or 504 Plan?  (  Yes (504)    (  Yes (IEP) 

Please attach current IEP or Modification(s).  A resource room is not available, but teachers may follow modifications upon request of student and/or parent.

	Must be approved by school counselor

School Counselor’s Signature: __________________________School District ____________________      Date: __________

	Return application and tuition of $230 for each course to: Summer School, Delaware Area Career Center, 1610 State Route 521, 

Delaware, OH  43015.  Tuition and lab fee, if applicable, must be paid on or before June 25, 2010 — NO PERSONAL CHECKS. 

	The Delaware Area Career Center (DACC) affirms that equal opportunities are offered without regard to race, color, religion, sex, military status, national origin, disability, age, and ancestry of person. For more information, visit our website at www.DelawareAreaCC.org




this  section  must  be signed  by  parent/guardian  and  student
Student: _______________________________________________                       Class: ____________________________________

________ I (We) have read the Summer School Rules & Regulations.
________ I (We) understand attendance is mandatory the first day of class to be guaranteed a seat.

_______ I (We) have read the acceptable use policy.

_________   I want my child to have access to the Internet and other computer networks at school, subject to the terms of the Acceptable Use Policy. Required                                 for Geometry, Algebra I, & Algebra II.

_________    My child is not to have access to the Internet and other computer networks at school.

I have read the Summer School Rules & Regulations and Acceptable Use Policy of the Delaware Area Career Center School District. I agree


to abide by the Rules & Regulations and the terms of the Acceptable Use Policy when using the Internet or other computer networks at school.

______________________________________________________


________________________________________
Student







                     Date

_______________________________________________________


_________________________________________
Parent(s)                                                                                                                                                   Date

APPLICATION  WILL  NOT  BE  ACCEPTED  IF  ABOVE  IS  NOT  SIGNED  BY  STUDENT  AND  PARENT
=============================================================================================================================
medical information and permission
In the event of an accident, I give my permission for the instructor or school officials to contact an ambulance service or facilitate medical attention of my

student’s injuries in the necessary manner.

parent/guardian name: __________________________________          daytime phone: ___________________________     

 person to notify in emergency:  ____________________________    phone: ___________________    relationship: ___________________

allergies: __________________________________________________________________________________________________________

family physician: ________________________________________        phone: ______________________________

parent/guardian signature: _______________________________
      date: _______________________________

===============================================================================================================
FINAL REGISTRATION and PAYMENT DEADLINE, JUNE 25, 2010
SORRY NO PERSONAL CHECKS - WE ACCEPT MASTER CARD and VISA
============================================================

Please complete this section if you are paying by: ____________VISA   ____________MasterCard


               Card Number: ______________________________     Expiration Date: _____________________

               Name as it appears on card: ________________________________________________________

               Amount Authorized: _______________________________________________________________

               Authorized Signature: ______________________________________________________________

                                                                    Pre Registration is Required

