Language Arts Summer School Intensive
July 5 through July 30, 2010

Application for Admission

GENERAL INFORMATION:

Student Name: Age: Date of Birth:
Parent/Guardian Name: Email:

Address: City/State/Zip
Home Phone: Cell: Work:

Address (if different from above): City/State/Zip:
Home Phone: Cell: Work:

STUDENT INFORMATION:

School (if currently attending) Grade completed (by 6/10)

What services does the student receive at school (if attending)

Reasons for interest in this intensive?

How did you hear about us?

Does your student currently receive tutoring? If so, by whom?

What curriculum?

Any condition the summer school teacher or Basic Skills staff should be aware of?

Because of the prescriptive nature of this program, an interview and assessment (as needed) will be
necessary for each student making application.

A $50.00 application fee must accompany this application and will be applied to the tuition once the
student is accepted. If it is determined that the student would not benefit from this program, this fee will
be refunded.

For attending students, tuition is to be paid in two installments:
$150.00 due July 5 and $200.00 due July 19.

We look forward to your participation in this innovative language arts intensive!

If you have any questions, feel free to call us at (503) 650-5282.

Complete and mail to: ] ) .
P Basic Skills Summer School Intensive

19146 Molalla Avenue
Oregon City, OR 97045




Acknowledgement of Liability/Medical Release Form

This form is valid through September of 2010

The signer of this form acknowledges that the teachers at Basic Skills are only responsible for each student during
the attendance of his/her scheduled class(es). At all other times, the responsibility for the student resides with
the parent/guardian.

In case of a medical emergency, | hereby give consent for my child’s teacher or any Basic Skills’ personnel to treat
or seek medical or dental treatment for the student named below.

Signature of Parent/Guardian Date Home Phone
Work Phone Cell Phone Alternate Phone Number
Name of Student Date of Birth

Primary Care Physician

Phone number
Insurance Company

Phone number

Address

Group Number ID Number

Persons to be notified in the event of an emergency in case the parent/guardian is unavailable:

Name Daytime Phone Number
Name Daytime Phone Number
Name Daytime Phone Number

Please list all allergies, health conditions, or current medications your child has:




