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AP Boot Camp:  Sunnyside High School
Name of Student: _______________________________________________________________

Date of Birth: ______/_____/______



Matric: _______________________
	9
	10
	11
	12


Circle grade level student most recently passed: 
Parent(s) or legal guardian

Name: ________________________________________________________________________

Address: ______________________________________________________________________

Home Phone#: (______)_____________________

Work Phone#: (______)_____________________

Email: ________________________________________________________________________

Emergency Contact: _____________________________________________________________

Emergency Contact Phone Number: (______)_____________________
​Does your child have any allergies?    Yes   No  

If yes, what are they? ______________________________________________________________________________

______________________________________________________________________________

Parent/Guardian Signature: __________________________________________
Date Signed: _______________________

Medical

I give permission to the Sunnyside High School staff to take whatever emergency measures are judged necessary for the care and protection of my child while under their supervision. In case of a medical emergency, I understand that my child will be transported to an appropriate medical facility by the local emergency unit for treatment if the local emergency team deems it necessary. I understand that, in some medical situations, the Sunnyside High School staff will need to contact the local emergency resources before the parents/guardians, the child’s physician, and/or other adults acting on the parents’/guardians’ behalf are notified. I understand that any expenses incurred will be borne by the child’s family.

Parent/Guardian Signature: __________________________________________
Date Signed: __________________________
AP Boot Camp:  Sunnyside High School
Nombre del Estudiante: __________________________________________________________

Fecha de nacimiento: ______/_____/______


Matric: _______________________

	9
	10
	11
	12


Circulé el nivel de grado el estudiante  recientemento termino: 

El padre o tutor legal
Nombre: ______________________________________________________________________

Dirección: _____________________________________________________________________

Teléfono de casa #: (______)_____________________

Teléfono del trabajo #: (______)_____________________

Email: ________________________________________________________________________

Contacto de Emergencia: _________________________________________________________

Número de Emergencia Teléfono de contacto: (______)_____________________
¿Su hijo tiene alguna alergia?    Si   No  

¿En caso afirmativo, ¿cuáles son? ______________________________________________________________________________

______________________________________________________________________________

Firma del Padre/Tutor: __________________________________________

Fecha Firmado: _______________________

Médico
Doy permiso al personal Sunnyside High School para tomar las medidas de emergencia que se considera necesario para el cuidado y protección de mi hijo mientras está bajo su supervisión. En caso de una emergencia médica, entiendo que mi hijo será transportado a un centro médico o considere necesario adecuado por la unidad local de emergencias para recibir tratamiento si el equipo local de emergencias. Entiendo que, en algunas situaciones médicas, el personal de la Escuela Secundaria Sunnyside tendrá que ponerse en contacto con los recursos locales de emergencia antes de que los padres / tutores, el médico del niño, y / u otros adultos que actúan en nombre de los padres / tutores sean notificados. Entiendo que los gastos incurridos correrán a cargo de la familia del niño.
Firma del Padre/Tutor: __________________________________________
Fecha Firmado: __________________________
AP Boot Camp Session Selection:
Name: ________________________________________________________________________
Grade Entering: _____________
AP courses enrolled in next year: __________________________________________________

_____________________________________________________________________________

Please be aware that, due to enrollment, only First Session is being offered.
Classes will run Monday-Thursday, June 1-10.

Tenga en cuenta que, debido a la inscripción, sólo el primer período de sesiones se está ofreciendo.  Las clases serán de lunes a Jueves, junio de 1-10.

	Choice

(mark with an X)
	Morning or Afternoon Session

	
	7:30am-11:30am



	
	12:00pm-4:00pm




Student Responsibility
I understand that my selection is final.  I also understand that I am required to complete all work in AP Boot Camp at 70% proficiency in order to receive credit.  Finally, I understand that if I miss any part of the program, I will not receive a certificate of completion.

Student Signature: _________________________________________

Date: _________________________

This form must be returned to Mrs. Flanigan in room 407
no later than 2:30pm, Monday, May 18, 2015.

