
     Grade_________________________ 
 
2011 SUMMER SCHOOL  Thomas Jefferson High School 

Attn:  Scott Lessard, Summer School Administrator  
HIGH SCHOOL REGISTRATION   3950 S. Holly St,  

Denver, Co 80237 
 
Student First Name________________________________________________ Last 

Name__________________________________________________________________ 

Home Address________________________________________________________ City______________________ State________ Zip 

Code________________________ 

Home Phone# ___________________________ Mom Work/Cell Phone___________________________ Dad Work/Cell 

Phone_________________________ 

Parent Name___________________________________________________________________________ 

Emergency contact name________________________________________ Phone #_____________________________ 

Relationship__________________________ 

Is this student currently enrolled in Special Education? _____ Yes  _____ No 
Does Student require medication during school hours? _____ Yes  _____ No   If YES, a doctor release is required. 

Physician Name______________________________________________________ Phone 

#_________________________________________________ 

 

 

SESSION 1:  Wednesday – June 1st – Thursday –June 30th at Thomas Jefferson HS 

Class Title (s) (no more than 2)   ________________________________, __________________________________ 

 Tuition cost per class is $50.00 for freshman and $150.00 for upper classman – Cash or Checks are accepted. 

 

 ALL STUDENTS MUST HAVE COUNSELOR/ADMINSTRATOR CLASS APPROVAL 
 
 
Signature of Counselor/Administrator approving class      
_____________________________________________________________________ 
 
 
 



                

  
  

Thomas Jefferson High School has a Mandatory Attendance/Tardy Policy and other Summer School Policies that will be enforced! 
There are no excused absences.  The classroom teacher will closely monitor each student’s attendance. Students that do not meet the 

expectations set by the classroom teacher will be removed from class and no credit will be given. 
No refunds will be given if a student is removed from class due to School Policy Violations. 

 
 

I understand attendance is required and that there will be no tolerance for inappropriate behavior.  
Students who violate attendance or behavioral policies will be removed from class and no refund will be 

granted.  
 
 
 

 
 
__________________________________________________________________________   
______________________________________________________________________   __________________________________ 
Parent Signature           Student Signature         Date 


