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Keansburg School District  
2016 Summer School Registration Form 

 
Student Name: _________________________________ 
 
Address: ___________________________________________________________________________________________                   
              (Street Address)     (City)    (State)         (Zip Code)  
 
Home Phone: ____________________________ 
 
Date of Birth (MM/DD/YYYY): _______________________  Gender:  Male     Female 
 
Guardian 1 Name:  ___________________________    Guardian 2 Name: __________________________________ 
 
Student Resides with: _______________________________ 
 
Current School (Check one):   Keansburg High School     Other: __________________________________ 
         (Name of High School) 
 
School Counselor Name:  ________________________  Counselor Signature: _______________________ 
 

Emergency Contact Information 
 

Emergency Contact: _____________________________  Relationship to student: ____________________ 
 
Phone: ________________________________ 
 

 
Session 

 
Course (only one course per session) 

 
Cost 

 
Session I 

 
 

 

 
Session II 

  

                                              
                                            Total Tuition Amount Due: 

 
 

 
Did Student receive Special Education services in the 2015-2016 school year:   Yes     No 

**If Yes, please bring a copy of the student’s IEP/504 plan** 
 

Tuition:  Tuition is due at time of registration, and will not be refunded after the first day of class 
unless the class is cancelled due to insufficient enrollment. 

$325 for 5-credit course 
$244 for 3.75-credit course 
$81 for 1.25-credit course 

We accept Cash or Money Orders ONLY 
Make payable to: Keansburg School District 

........................................................................................................................................ 
~Do Not Write Below This 

Line–Office Use Only~ 
	

Received by   Amount   
	

Check No.   Date   

	
Please submit forms and tuition payments on or before Monday June 27th. All non–district students must register in 
person on one of the given days and times. 
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Summer School Expectations 
(Copy to return with registration form) 

 
1. Students must be in their classroom by 8:00 a.m. for Session I and 

11:00 a.m. for Session II each day. 
2. Students are not allowed to smoke on the grounds or in the building. 
3. Students should leave the grounds at once after class is dismissed for 

the day. 
4. Students that drive must park in the designated parking area. No 

parking in Fire Lanes or Handicapped Parking Areas. 
5. Students should not be in any other part of the building. 
6. Students will not be allowed to leave the building during the breaks. 
7. Any student who leaves school grounds without the permission of an 

administrator is subject to a mandatory chemical/ intoxication screen. 
See Keansburg Board of Education Policy #5530.  

8. KHS Student / Parent Handbook will serve as a guide for summer 
school.  Students are expected to comply with all rules.  Students that 
violate school rules will be dropped from summer school. 

9. Daily attendance is mandatory! Students are required to arrive on time 
for all classes. A student who is 1 – 10 minutes late will count as one 
tardy. Two late arrivals equal one absence. A student who is over 10 
minutes late will count as one absence.  

10. VACATION DAYS AND/OR DAYS OF ILLNESS COUNT AS ABSENCES 
FROM SUMMER SCHOOL AND WILL NOT BE EXCUSED. 

11. There are NO EXCUSED absences from summer school. 
	

	
Failure to comply with these rules will result in dismissal from summer school, a loss of 
credit, and no refund. 
	
I have read the above rules, and agree to abide by them or risk being dropped from 
summer school with a grade of “W.” No refund will be issued. 
 
Print Student Name: ____________________________________________________________ 

 
Student Signature: _____________________________________________________________ 
 
Print Guardian Name: _____________________________________________________________ 
 
Parent Signature: ______________________________________________________________ 
 
Student’s Current School: ______________________________________________________ 
 

 
 

 
PLEASE NOTE:  THIS FORM MUST BE COMPLETED AND RETURNED 

WITH YOUR SUMMER SCHOOL APPLICATION FORM. 
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