Cascade Summer School
2019-2020

My child, ______________________________, will attend summer school beginning on June 1st and ending one July 9th. 

____________________________________			________________________________
Parent Signature						Date


Parent Contact Information:
Parent Name: 	__________________________________
Home Phone: 	__________________________________
Cell Phone:	__________________________________

Parent Name: 	__________________________________
Home Phone: 	__________________________________
Cell Phone:	__________________________________

In case of an emergency:
Emergency Contact’s Name: 	__________________________________
Relationship: 			__________________________________
[bookmark: _GoBack]Phone:				__________________________________



