THE GW COMMUNITY SCHOOL 2010
SUMMER

9001 Braddock Road — Suite 111 — Springfield, VA 22151 SCHOOL
TEL: 703.978.7208 - FAX: 703.978.7226 - CEEB: 472138
WEB: www.gwcommunityschool.com - EMAIL: schoolinfo@gwcommunityschool.com APPLICATION

Today’s Date: Date of Birth:
Student’s Student’s
First Name: Last Name:
Address City, State, Zip:

Base School: Rising Grade:

Mother’s Name:

(M) Email Address:

(M) Home Phone:

Father’s Name:

(F) Email Address:

(F) Home Phone:

(M) Cell Phone: (F) Cell Phone:
(M) Work Phone: (F) Work Phone:
Emergency Contact: Emergency Phone:

ENROLLMENT: Submission of this form does not guarantee enrollment in this course. Course offerings may be cancelled due to insufficient
enrollment, teacher availability or funding. Only four students are needed in order to offer a class. You will be contacted as soon as the class you
requested has met the minimum enrollment.

AGREEMENT: | understand that | am to attend class every day for the hours indicated for the course | have selected. | understand students not
attending the first day may lose their place in class. In addition, | understand that if, for any reason, | am absent for more than two days in a
session, | will be dropped from the class and lose credit. | also agree to abide by the same rules and conduct as during the regular school year.

TRANSCRIPT: An official summer school transcript will be mailed to the address listed above two weeks after completion of the course if you are
not enrolled at GWCS. Course will automatically be added to transcript of currently enrolled GW students.

PAYMENT: Please make checks payable to: GWCS. Credit card not accepted. Payment of at least 50% of tuition is due with your application in
order to hold your place in class. The remaining balance is due by the first day of class.

HOURS: First Time Course: 140 hours instructional time / REPEAT COURSE: 70 hours instructional time

SOL TEST: If you are taking a summer school course that requires an SOL you will need to schedule the SOL through your public school.

Parent/Guardian Signature: Date:

OFFICE USE ONLY: PAID AMOUNT/CK# PAID AMOUNT/CK# COMMENT:

Course selection on back =2

Rev. 5/19/2010



GWCS Summer School Course Selection

Student’s Name  (print clearly)

If you are interested in a course that is not listed, please add it in the space below.
Only four students are needed in order to offer a class.
We will contact you as soon as it becomes available.
Deposit required after course is officially offered.

COURSE NAME

FIRST TIME OR REPEAT

Class offerings are subject to enrollment. Only four students are needed in order to offer a class. You will be
contacted as soon as the class you requested has met the minimum enrollment. If you are interested in more
than one course, list your first and second choice.

July 12 — August 13, 2010
X COURSE FIRST TIME / REPEAT TUITION
First Time (8:00 am — 2:15 pm) $1,250
Algebra Il/Trig
(FCPS Approved)
Repeat (8:10 am—11:00 am or 11:25 am —2:15 pm) $1,000
First Time (8:00 am — 2:15 pm) $1,250
Geometry
(FCPS Approved)
Repeat (8:10 am —11:00 am or 11:25 am — 2:15 pm) $1,000
English 11 ) )
FChs Aoproved) Repeat (8:10 am —11:00 am) $1,000
_ First Time (8:00 am — 2:15 pm) $1,250
Chemistry
(FCPS Approved)
Repeat (8:10 am—11:00 am or 11:25 am —2:15 pm) $1,000
US History . .
(FCPS Approved] Repeat (11:25am—2:15 pm) $1,000
ﬁ;ﬁi{;:\i:} Repeat (8:10 am—11:00 am or 11:25 am — 2:15 pm) $1,000
Spanish | First Time (8:00 am — 2:15 pm) $1,250

Rev. 5/19/2010



