
LAKE ZURICH HIGH SCHOOL 
SUMMER SCHOOL REGISTRATION  

FOR COURSES TO ADVANCE IN CREDIT 
 
 
PLEASE PRINT:  Use one registration form for each student.   
 
Student Name  ________________________________________ Date of Birth  _________________     
 
Street Address  _____________________________________________________________ 
 
City  ____________________________________  Zip Code  _______________________ 
 
Home Phone  __________________________________________ 
 
Work Phone  ___________________________________________ 
 
Cell Phone  ____________________________________________ 
 
Name of school attending in Fall  _____________________  Grade in Fall:   9    10    11    12 
 
 

Please place a check mark by the course for which you would like to register. 
Session I 
_____ Art Foundations  
_____ Astronomy 
_____ Consumer Education 
_____ Creative Writing 
_____ Digital Photography 
_____ Drivers Education Classroom 
_____ Government 
_____ Health 
_____ Journalism I 
_____ Transition to Geometry Honors 
_____ Transition to Algebra II Honors 
 
Session II 
_____ Consumer Education 
_____ Creative Writing 
_____ Digital Photography 
_____ Drivers Education Classroom 
_____ Government 
_____ Health 
 
Sessions I & II 
_____ Behind the Wheel (scheduled with the instructor) 
_____ Biology I Honors 
_____ Biology I College Prep 
 
_____________________________________________ _____________________ 
Parent Signature     Date 

Lake Zurich High School will contact you regarding payment amount. 


