
                      Summer School Registration 

STS. SIMON & JUDE CATHOLIC SCHOOL 
20400 Magnolia Street 

Huntington Beach, CA  92646 
714.962.4451         FAX  714.968.1329

 
 Student’s Name_____________________________Grade Fall 2011______ 
 
            Parent/Guardian_____________________________Phone_______________________ 
 
We cannot guarantee classes until we have all registrations in and know what classes are needed. Class 
size will be strictly limited to the first 15 students registered in each class. The tuition fee has remained 
unchanged since the summer of 2007. Please make your selection below: 
 
_____Language arts for students entering grade 1 at 8:00 a.m.   $240    
_____Math for students entering grade 1 at 10:00 a.m.              $240   
 
_____Language arts for students entering grade 2 at 8:00 a.m.   $240    
_____Math for students entering grade 2 at 10:00 a.m.              $240   
  
_____Language arts for students entering grade 3 at 8:00 a.m.   $240    
_____Math for students entering grade 3 at 10:00 a.m.              $240   
  
_____Language arts for students entering grade 4 at 8:00 a.m.   $240    
_____Math for students entering grade 4 at 10:00 a.m.              $240  
   
_____Math for students entering grade 5 at 8:00 a.m.               $240    
_____Language arts for students entering grade 5 at 10:00 a.m.              $240 
    
_____Math for students entering grade 6, 7 or 8 at 8:00 a.m.  $240    
   
Registration deadline: May 27, 2011. Summer session: June 20 – July 14 (M – Th). There will be no 
school on Monday, July 4. Payment for summer school can be enclosed with this registration form or 
sent to the school accounting office no later than June 20.   
 
Parent/Guardian Signature______________________________________________ 

 
Emergency Numbers 
1.  Name _______________________________ Phone number (     ) ______________________ 
2. Cell phone number (    ) ________________________________________________________ 
3.  If I can’t be reached, please contact __________________________________________ at phone 
number__________________________________. 
4.  Allergies or any additional emergency information we need to know about your child 
______________________________________________________________________________ 

For Office Use Only 
Amount Paid______   Date paid_________   Check #__________  


