Gateway Regional High School District
Academic Support Services
Summer Program Application (June 30, 2009 through July 23, 2009)

Student Name: Middle Name:

Parent(s) Name:

Mailing Address:

Street Address:

Town:

Zip Code:

Phone Number:

E-Mail address:

Please check present grade:

Grade: 5 6 7 8 9 10 11

Be sure to complete the attached emergency form and return with this application.

Parent/Guardian Name (please print)

Parent/Guardian Signature

Date:
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