
Regional Summer School Program
Office of School Performance

MONTGOMERY COUNTY PUBLIC SCHOOLS

HIGH SCHOOL
SUMMER SCHOOL REGISTRATION

PART I: To be completed by PARENT/GUARDIAN. Please print all information.

MCPS ID Number Date of Birth

Age    Grade   (in September)
/ /

Student’s Last Name First Name MI

Parent/Guardian’s Last Name First Name MI

Home Phone Work Phone Cell Phone

- - - - - -

E-mail_ _________________________________________________________________________________________________________

Address 
	 Street	 City	 State	 Zip

Reason for taking this course: q Original Credit  q Failure

Name of HIGH SCHOOL now attending    Name of SUMMER SCHOOL CENTER   

PART II: Registration—Counselor must complete this part of form. Refer to the MCPS Summer School Brochure for registration information

HIGH SCHOOL REGISTRATION—Register for each 3-week course on a separate form. 

Course Number   Course Name 

Is student graduating at end of the summer session? q Yes q No

SIGNATURE OF COUNSELOR REQUIRED.

   / /
	 Signature, Home School Counselor	 Date

Incoming Grade 9 students must also obtain signature of receiving high school principal or designee.

   / /
	 Signature, High School Principal/Designee	 Date

ESOL REGISTRATION—The above-named student is presently enrolled in a day ESOL program OR is registered with the MCPS Inter-
national Student Admissions Office and is scheduled to begin an ESOL program this summer. .

ESOL Course number:     Course Name 

Signature, ESOL Teacher or ISAO Administrator   Date  / /

PART III: PAYMENT OF TUITION—Attach check, money order, or complete credit card information for the REQUIRED TUITION amount.

•	 Student may qualify for reduced tuition. To apply, attach MCPS form 325-4: Application for Partial or Full Waiver of Summer School 
Tuition and supporting documents.

Method of Payment

q	Cash $   q  Check #   Amount $  Make payable to MCPS.

q	Money Order #   Amount $  Make payable to MCPS.

q	Charge $  to my (check one): q MasterCard q Visa (credit card number and expiration date required.)

Card Number Expiration Date

- - - -
Signature (as shown on credit card) ___________________________________________  Print Name_________________________________

PART IV: Parent’s/Guardian’s signature:  Parent’s/guardian’s signature certifies that:
•	 Student has met all immunization requirements.
•	 Method of payment is assured and it is understood that a $25.00 fee will be assessed for returned checks or denied credit card charges. 

In addition, it is understood that failure to make payment may result in no credit being awarded for the course.
•	 The parent/guardian will provide the summer school site administrator with a copy of the accommodations included on the student’s 

Individual Education Plan (IEP) or 504 Plan.

  / /
	 Signature, Parent/Guardian	 Date

MCPS Form 325-5HS, Rev. 3/11	 DISTRIBUTION:  COPY 1Regional Summer School office; COPY 2/Summer School site location; COPY 3/Parent


	reset: 
	5: 
	2: 
	3: 
	4: 
	6: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	54: 
	55: 
	56: 
	57: 
	58: 
	59: 
	61: 
	60: 
	62: 
	63: 
	64: 
	65: 
	66: 
	67: 
	68: 
	69: 
	70: 
	71: 
	72: 
	73: 
	74: 
	e: 
	f: 
	91: 
	u: 
	v: 
	44: 
	46: 
	45: 
	40: 
	41: 
	42: 
	43: 
	51: 
	53: 
	52: 
	47: 
	48: 
	49: 
	50: 
	103: 
	104: 
	105: 
	106: 
	107: 
	108: 
	109: 
	110: 
	111: 
	112: 
	113: 
	114: 
	115: 
	116: 
	117: 
	118: 
	119: 
	120: 
	122: 
	t: 
	98: 
	97: 
	121: 
	1: 
	100: Off
	101: Off
	123: Off
	75: 
	76: 
	77: 
	78: 
	79: 
	80: 
	81: 
	82: 
	83: 
	74a: 
	75a: 
	76a: 
	77a: 
	78a: 
	79a: 
	80a: 
	81a: 
	82a: 
	83a: 
	74av: 
	d: 
	g: 
	125: 
	126: 
	ii: 
	jj: 
	kk: 
	130: 
	131: 
	132: 
	136: Off
	124: 
	133: 
	134: 
	135: 
	137: 
	138: 
	139: Off
	140: 
	143: 
	141: 
	142: 
	134a: 
	142a: 
	h: 
	h1: 


