
PLEASE FILL OUT ALL INFORMATION. 

 
LRHS SUMMER SCHOOL ENROLLMENT FORM - 2008 

Jane Entrekin, Summer School Coordinator 
Phone/Fax:  753-7670 

Email:  jentrekin@logrog.net 

 
1
st
 Semester – June 2nd – June 13th, 8:00 a.m. to 2:30 p.m., M-F 

   2
nd
 Semester – June 16

th
 – June 27

th
, 8:00 a.m. to 2:30 p.m., M-F* 

 

*  Note: In order to make up a class, first semester classes must be taken during the first semester of summer school.  Second 
semester makeup classes must be taken during the second semester of summer school.  If a class is taken for the first time, all 

classes which are taken for two semesters during the school year must be taken for both semesters during summer school.   

 
Please complete this form and return it to the either to the HS COUNSELOR'S OFFICE or by faxing to 753-7670 on or 

before May 16th.  Classes will be filled on a first come, first served basis. 
________________________________________________________________________________ 

NO TRANSPORTATION WILL BE PROVIDED FOR SUMMER SCHOOL AT LRHS. 

 
NAME______________________________ CURRENT GRADE_____DATE OF BIRTH_____________ 

MAILING ADDRESS_____________________________CITY___________________ZIP__________ 

PHONE_____________________PARENT(S) NAME(S)______________________________________ 

PARENT(S) WORK NUMBER(S)_________________________________________________________ 

List below the name and telephone number of the person who should be contacted in the event of an emergency: 

NAME, RELATIONSHIP & PHONE NO.: ___________________________________________________________ 

SCHOOL YOU ARE PRESENTLY ATTENDING (2007-2008) 
___________________________________________________________________ 

 
CLASSES REQUESTED:  In order for a class to be offered there must be sufficient enrollment to justify offering the course.  In 

case your first choice of classes is not offered, please list a second choice.  SEE BACK FOR A LIST OF CLASSES OFFERED. 

 

1st Semester                                                        2nd Semester 

 

1st Choice__________________________               1st Choice______________________________ 

 

2nd Choice_________________________      2nd Choice______________________________ 

 
Please indicate any medical condition of which we should be aware.  This is vitally important 

since summer school staff is not necessarily the same as during the regular school year.   

________________________________________________________________________________

________________________________________________________________________________ 

 
 _______________________________________________  ______________________________________________ 
Signature of Student     Signature of Parent or Guardian 

 

In order to receive credit for summer school classes a student MUST 

attend the entire 60 hours of each session.  No makeup hours are 

currently scheduled.   


