Winston Churchill High School

2010 Summer School

Honors Health Classes
1.
Summer School Dates Are:



Session I:    June 28-- July 16


Session II:  July 20 -- August 6
2.
Cost: $310 per session for county tuition.  
3.
Class Time:  8:10 a.m. -- 1:00 p.m.

4.
Location of Each Class:  Will be posted in Bulldog Lobby 
5.
Teaching Staff Being Finalized

6.
Registration:  Form may be secured in the main office or downloaded from http://www.montgomeryschoolsmd.org/schools/churchillhs/ starting on Tuesday, April 13th.  Current 9th, 10th, and 11th graders at Churchill will be given first priority.  Classes will be filled on a first-come, first-serve availability basis.


COMPLETED REGISTRATION FORM MUST BE TURNED INTO THE MAIN OFFICE BY FRIDAY, MAY 14.
7.
Payment:  Form of payment should be by check or credit card (Visa and Master Card only).  A check is preferred.  If payment by credit card is chosen, students and parents must make sure that all information on the registration form is correct.  Make check payable to:  Winston Churchill High School.


Specific information regarding refund is printed on the registration form.

8.
All registrants will be notified about class placement and location by Friday, May 28, 2009.

9.
All questions regarding Summer School registration should be directed to Ms. Jan Fisher at 301-469-1200 and Health course content questions to Mr. Don Higgins at 301-469-1236.
Winston Churchill High School

Registration Form
Summer School

2010

Honors Health Classes
Student MCPS ID: ____________________

Student Last Name:____________________________  First Name:_______________  MI:___

Parent/Guardian Name:__________________________________________________________

Phone:________________________________   Work Phone:___________________________

Address:______________________________________________________________________

Emergency Contact:______________________________________  Phone:________________

Current Grade:  9th____   10th____   11th____
Session Choice:
1st (June 28 -- July 16)    _____


2nd (July 20 – August 6) _____
Reason for taking class:  original credit _____   lost credit _____    failure _____ 
Payment of Tuition
Method of Payment: Check #________  Amount ________

(Payable to: Winston Churchill High School)

Charge:  Amount ________   Master Card________   Visa________

Card Number ____________________________________  Exp. Date____________

Refunds:  Each case will be individually considered.  All requests must be made in writing by or before May 28, 2010.
· Students must have met all immunization requirements.

· A $25 fee will be assessed for returned checks or denied credit charges.

· Parents agree to inform the school of any required special accommodations.

Parent Signature__________________________________________________ Date_________

