
_____________________________2100 J Street, Eureka CA 95501____________

ELEMENTARY and MIDDLE LEVEL
SUMMER SCHOOL REGISTRATION FORM

June 26, 2023- August 8, 2023

SELECT: One of the following schedule options:
My student will attend the full day Academic and Expanded Learning Program from
8:00-5:30 Monday-Friday
My student will attend the Academic Program Monday-Thursday 8:30-1:00
My student will attend the Expanded Learning Program Monday-Thursday 1:00-5:30 and
Friday 8:00-5:30

__________________________________________________________________________

SELECT: Any option that applies to your student:
My student will NOT need transportation.
I request transportation for my student to attend the full day Academic and Expanded
Learning Program from 8:00-5:00.
I request transportation for my student to attend the Academic Program
Monday-Thursday 8:00-1:00.
I request transportation to attend the Expanded Learning Program Monday-Thursday
1:00-5:00 and Friday 8:00-5:00

NOTE: Actual busing schedules are based on availability and will be announced at a later date.

My student has dietary restrictions. Please List:________________________________

STUDENT INFORMATION
Please complete a separate form for each student who will be attending

Student’s Name: _________________________ Birth Date: __________________________
Student’s Current Grade___________________ Student’s School _____________________

Household A
Name of Parent/Guardian/Caregiver: _____________________________________________



Address: ___________________________________________________________________
Parent/Guardian/Caregiver Cell/Work number(s) (1)______________2)__________________
Parent/Guardian Email Address:_________________________________________________

Household B
Name of Parent/Guardian/Caregiver: _____________________________________________
Address: ___________________________________________________________________
Parent/Guardian/Caregiver Cell/Work number(s) (1)______________ 2)_________________
Parent/Guardian Email address:_________________________________________________

Emergency Contact name (required):_____________________________________________
Emergency Contact number (required)____________________________________________

Known Allergies, Health or other concerns :______________________________________
________________________________________________________________

My child is served through a 504________ or IEP__________. Note: The
summer school staff will work with your school of record or case manager to
ensure your child has access to accommodations while attending summer
school.
I do not want my child’s photo to be used to promote the Summer School
Program on social media or other Eureka City Schools websites or publications.

________________________________________________________________
I am registering my child for the Eureka City Schools Summer School Program.

I understand that incoming Kindergarten-5th grades will be served on the Washington
Elementary Campus and incoming 6-8th grade students will be served on the Zane Middle
School Campus. All incoming 9th grade students will be served at Eureka High School.

The Summer School Program runs from Monday, June 26 through, August 8, 2023.

Parent/Guardian Signature: ________________________ Date: _____________________
Parent/Guardian Signature: ________________________ Date: _____________________

Return this form by Friday April 7th 2023 to your school student’s school site.
Questions about the district summer program can be directed to Jeanette Todd

Email: toddj@eurekacityschools.org Phone (707) 441-3363

mailto:toddj@eurekacityschools.org

