
                      

 

Saint Joseph Summer Academy: 
A Middle School Program 

for Students Entering 7th and 8th Grade 
June 22 – July 17, 2009 

Monday – Thursday 
 

Math 
8:00am – 9:00am  
Language Arts 

9:15am – 10:15am 
 

$95 Each Course 
OR 
 

Sign up for Summer Day Camp and take each course for FREE! 
 

Summer Day Camp 
Fee: $150 per session 
Time: 7:30am‐3:00pm 
Dates: June 22 – July 24 

Camp Little Jesters offers academic opportunities, arts and crafts, sports activities, 
pool time, and field trips.  Meals and Snacks are provided. 

Session I: June 22 – 26 
Session II: June 29 – July 3 

Session III: July 6 – 10  
Session IV: July 13 – 17 
Session V: July 20 – 24 

 

 
 



Please return registration form by 3:00pm on Thursday, 04 June 2009. 
PLEASE PRINT OR TYPE: 
 
Student Name:_______________________________________________________________________________ 
  Last Name  First Name  MI   Birth date 
 
Address_____________________________________________________________________________________ 
  Number  Street    City   Zip 
 
Home Phone: (____)______________________  Parent/Guardian Cell Phone (____)________________________ 
 
Parent/Guardian Name:________________________________  Work Phone(____)_________________________ 
 
School and Grade in September: __________________________________________________________________    
 
Please check the course(s) desired.  
 

 
____ 

MATH REVIEW 
(Prerequisite: For Students Who Have Completed Grade 6 or Grade 7 only) 

8:00AM-9:00AM $95.00 

 
____ 

LANGUAGE ARTS REVIEW 
(Prerequisite: For Students Who Have Completed Grade 6 or Grade 7 only) 

9:15AM-10:15AM $95.00 

 
____ 

MATH REVIEW FOR STUDENTS ENROLLED IN DAY CAMP 
(Prerequisite: For Students Who Have Completed Grade 6 or Grade 7 only) 

8:00AM-9:00AM NO 
CHARGE 

 
____ 

LANGUAGE ARTS REVIEW FOR STUDENTS ENROLLED IN DAY CAMP 
(Prerequisite: For Students Who Have Completed Grade 6 or Grade 7 only) 

9:15AM-10:15AM NO 
CHARGE 

 
TOTAL AMOUNT PAID:    $_______________._______   DATE:  ____________ 
 

 

EMERGENCY INFORMATION FORM 
ONLY THE ADULTS LISTED ON THIS FORM ARE ALLOWED TO VERIFY ABSENCES/TARDIES OR CHECK STUDENTS OUT OF CLASS. 

 
STUDENT NAME (please print clearly): 
 
 

GRADE (2009-2010) DATE OF BIRTH:      
          /          / 

STUDENT’S HOME ADDRESS HOME PHONE 
(          )               --                     

STUDENT LIVES WITH:      (PLEASE CIRCLE AND COMPLETE INFORMATION FOR PARENT/GUARDIAN) 
FATHER      STEPFATHER     GUARDIAN     OTHER:______________________________________ 
NAME SIGNATURE 

 
EMPLOYER/BUSINESS NAME AND ADDRESS 
 
WORK PHONE 
(               )               --     

CELL PHONE 
(               )               --     

WORK HOURS 

STUDENT LIVES WITH:      (PLEASE CIRCLE AND COMPLETE INFORMATION FOR PARENT/GUARDIAN) 
MOTHER      STEPMOTHER     GUARDIAN     OTHER:______________________________________ 
NAME SIGNATURE 

 
EMPLOYER/BUSINESS NAME AND ADDRESS: 
 
WORK PHONE 
(               )               --     

CELL PHONE 
(               )               --     

WORK HOURS 

 
LIST TO WHOM STUDENT MAY BE RELEASED IN CASE OF EMERGENCY IF PARENT/GUARDIAN CANNOT BE REACHED: 

NAME RELATIONSHIP ADDRESS/CITY PHONE 
1.    
2.    
3.    

 


