
 

Gaithersburg Middle School 
JUNE SUMMER SCHOOL/CAMP PROGRAM REGISTRATION 

To be completed by PARENT/GUARDIAN.  Please print all information in ink. 

PART I:  STUDENT INFORMATION 

Student ID # ___________________                                   Current Grade:  ____________ 

Student’s Name:  ______________________________________________________________________________ 

Parent/Guardian’s Name:  _______________________________________________________________________ 

Address:  ____________________________________________________________________________________ 

Home Phone: _______________________________ Cell Phone:  ________________________________ 

Emergency Contact  
Name:  ____________________________________ 

Emergency Contact  
Phone Number:______________________________ 

 

Part II:  JUNE Summer School/Camp Information 

 

 GMS is offering a two week summer school free of charge for students who completed the math course:  Investigations 
into Mathematics (IM) during the 17-18 school year. 

 The two week program is free of charge from June 18-June 29 from 9:00 AM-4:00 PM. Lunch will be provided. 

 Students will have 3 hours of math instruction to prepare for Algebra in fall 2018 and 3 ½ hours of the So What Else Camp 
activities. The So What Else Camp programs focus on many activities including: sports, expressive arts-studio art, theater 
art, musical arts, cooking, acting, service learning and environmental education. Students will participate in an all-day field 
trip on June 26th.  

 Limit to 60 students. Students will be registered on a first come first serve basis. Permission forms should be returned to 
the main office. 
 

PART V:  PARENT’S /GUARDIAN’S SIGNATURE:  Parent’s/guardian’s signature certifies that: 

 

 Student is authorized to enroll in the JUNE GMS summer school program from June 18-June 29, 2018. 

 I understand transportation will NOT be provided. 

 Students should arrive at 9:00 AM and be picked up at 4:00 PM. 

 My child has permission to attend an all-day field trip on June 26th to Washington, DC. 
 
Indicate the transportation method below: 

 ___________I will drop off and pick up my child.  

 ___________My child is a walker. 
 

____________________________________________     ____/____/____ 
Signature, Parent/Guardian                                                             Date 


