2008 Sabino High School Summer School

Registration Form

PLEASE PRINT

Student’s Name





TUSD Matric #
                         


(Last)


 (First)                      (MI)

Address




City


State

Zip



Birth Date:___________Parent/Guardian Name(s)








Home Phone #




Emergency #







Parent/Guardian Work #



Parent who works here:




(Put an X in the appropriate spaces below)

Gender: F
M


Ethnicity: Caucasian____ African-Am.____ Hispanic____ Native Am.____ Asian____

504 Student____  Exceptional Ed Student____

Next Year (2008-09) Grade in school
School____________________________________
School Address if not Sabino______________________________________________________ 

(For TUSD Students ONLY)

I will be graduating upon completion of this summer school course. Yes____ No____

If yes, I will participate in TUSD’s summer graduation ceremony. (June 27th) Yes____ No____
PLEASE PLACE AN “X” IN BOX NEXT TO CLASS REGISTERING TO TAKE
	First Semester
	Second Semester

	Fr. English ½ cr.
	
	PE Volleyball  ¼ cr.
	
	
	Fr. English ½ cr.
	
	
	

	Soph English ½ cr.
	
	PE  Basketball ¼  cr.
	
	
	Soph English ½ cr.
	
	
	

	
	
	PE Baseball  ½ cr.
	
	
	
	
	PE Baseball ½ cr.
	

	
	
	 PE/Hiking  ½ cr.
	
	
	
	
	PE/Hiking ½ cr.
	

	Jump Start ½ el. cr.
	
	
	
	
	Jump Start ½ el. cr. 
	
	
	

	.
	
	
	
	
	
	
	
	

	Algebra I ½ cr.
	
	Health ½ cr.
	
	
	Algebra I ½ cr.
	
	
	

	Geometry ½ cr..
	
	
	
	
	Geometry ½ cr.
	
	
	


PAYMENT: (Make checks payable to Sabino Summer School-See Summer School Flyer for Tuition information.


	Tuition:

	Tuition:

	Fee:

	TOTAL:


  Cash______________________________





  Check_____________________________





  Check #___________________________








