
   
Summer School 2011 Registration 
 
Student Information: 
 
Name:  _______________________________________________________ 

Address:  _____________________________________________________ 

City, State, Zip:  ________________________________________________ 

Home Phone:  _________________________________________________ 

Current School:  ________________________________________________ 

Grade as of September 2011 ____________________________ 

 

(1)Parent/Guardian Information: 

Parent/Guardian Name:  _________________________________________ 

Address: (Same) _______________________________________________ 

City, State, Zip:  _______________________________________________ 

Phone (Day):  ___________________________________ 

Phone (Evening):  ________________________________ 

Cell:  __________________________________________ 

E-mail:  ________________________________________ 

 

(2)Parent/Guardian Information: 

Parent/Guardian Name:  ________________________________________ 

Address: (Same) ______________________________________________ 

City, State, Zip:  _______________________________________________ 

Phone (Day):  ___________________________________ 

Phone (Evening):  ________________________________ 

Cell:  __________________________________________ 

E-mail:  ________________________________________ 

 

Parent/Guardian Signature:  _____________________________________ 

Print Name:  __________________________________ Date: _____________ 



                  
 

	
  
	
  
Student’s Name ___________________________________________________ Grade____________  

 

Parent/Guardian (1) ___________________________ Relationship __________________  
Home phone _____________________ Work Phone ____________________Cell Phone______________________ 

 

Parent/Guardian (2) ___________________________ Relationship __________________  

Home phone _____________________ Work Phone ____________________Cell Phone______________________ 

 
If parent(s)/guardian(s) cannot be reached, who should we contact? 
 
Name _________________________________Relationship _______________ Phone number ________________ 
 
Name _________________________________Relationship _______________ Phone number ________________ 
 
Name _________________________________Relationship _______________ Phone number ________________ 
 
Doctor’s Name _______________________________________________ Phone number ______________________ 
 
Date of last Tetanus shot: ______________________ 
 
Please list any medications to which your child is allergic: ______________________________________________ 
 
________________________________________________________________________________________________ 
 
Other medical problems or allergies of which we should be aware:________________________________________ 
 
_________________________________________________________________________________________________ 

Parent/guardian understands that a copy of this form with all medical notations will be provided to the adult supervisor of any school 
activity your child takes part in. 

 
Pursuant to California Code 25.8, I hereby authorize the Head of School or adult employee into whose care my child (ward) is assigned 
to consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care to be rendered to my said 

child (ward) by an appropriate medical professional only if the situation is deemed an emergency by said parties and I cannot be 
reached. 

 
Authorized Persons to Pick-up (other than parents): 
 
Name _________________________________Relationship _______________ Phone number ________________ 
 
Name _________________________________Relationship _______________ Phone number ________________ 
 
Name _________________________________Relationship _______________ Phone number ________________ 
 
I give my consent for my son/daughter ________________________________ to go home with any of the above drivers. 
 
 
Date ____________________________ Signature of Parent/Guardian ____________________________________ 

Summer School 2011 
Emergency Information and Medical Treatment Form 



 
Summer School 2011 Courses; (June 27th – August 5th )  
For academic and enrichment classes 
Academic Schedule:  July 15th is mid-term 
 
Academic/Elective Classes - $1100/year of credit 
 
8:00 – 12:20 Algebra 1   ________ $1100 

8:00 – 12:20 Geometry   ________ $1100 

8:00 – 12:20 Algebra 2/Trig ________ $1100 

8:00 – 12:20 Pre Calculus   ________ $1100 

8:00 – 12:20 Biology    ________ $1100 

8:00 – 12:20 Chemistry   ________ $1100 

8:00 – 12:20 Spanish I - IV  ________ $1100 

8:00 – 12:20 English   ________ $1100 

8:00 – 12:20 World Civ I  ________ $1100 

8:00 – 12:20 World Civ II  ________ $1100 

8:00 -- 12:20 Photography 1 ________ $1100 (students taking Photography 1 will receive 1 yr elective credit)  

 

Enrichment Classes 
Middle School Math Enrichment June 27th – August 5th 

Monday through Friday 8:00 AM to 12:20 PM  

 ________ $1100 
 
The middle school years are very important years in the development of strong math fundamentals 
and attitudes toward learning. The math enrichment class provides an opportunity for students to 
develop weak areas in mathematics while supporting their strong areas. Based on diagnostics and 
teacher involvement, a course of instruction is determined for each individual student to get them to, 
or beyond “grade level.”  Attention is paid to “attribution,” i.e. to what does the student attribute 
success. We emphasize the development of a positive attitude toward math and learning.  The class 
atmosphere is relaxed and there is plenty of time for students to master skills and understanding. The 
small class size means that students work in a focused setting with a small group; an ideal 
environment for improvement and success. 
  

Essay Writing Workshop  (High school only) 
$500 per Session. Class meets from 8:00 AM to 12:20 PM. 
 

Session 1 July 11th - July 22nd  ________ $500 



 

Technology Entrepreneurship and Lean Startups June 27th – August 5th 
Monday through Friday 8:00 AM to 12:20 PM  
________ $1100 
 
This course provides a hands-on approach to what it’s like to start a tech company. You will experience that 
the best companies combine science, ethics, and entrepreneurship to create value. You will talk to customers, 
partners, and competitors as you encounter the chaos and uncertainty of how a startup actually operates. 
Learn from experienced entrepreneurs how to turn a great idea into a great company. You’ll learn how a 
business model can help you brainstorm each part of your startup; then get out of the classroom to test the 
viability of your company with potential customers. You will learn how to present your idea and gain valuable 
experience in small-setting public speaking.  Finally, you’ll see how agile development can help you rapidly 
iterate your product to build something customers will use and buy. Every day will be a new adventure as you 
test each part of your business model and then share that hard earned knowledge with the rest of the class. 
You will overcome issues of how to put together and work with your team while we help you understand how to 
build and manage your startup. 
 
 

Checks should be made payable to: 
 

New Roads School 
3131 Olympic Boulevard 
Santa Monica, CA 90404 

Attn:  Summer School Admissions 
 

Class sizes are limited and contingent upon enrollment.  Full Refunds are available should a class not occur.  
Your space is guaranteed when payment is received in full.  To ensure a space, please completely fill out the 

Registration, Emergency/Medical Treatment Form, Class Selection and return with your payment. 
 

Please sign up as soon as possible. 


