
DISTRIBUTION DOES NOT IMPLY ENDORSEMENT OR RECOMMENDATION BY BROWARD 
COUNTY PUBLIC SCHOOL 

         

 
 

2585 Glades Circle, Weston, FL  33327 
Phone:  (954) 389-2454 Fax: (954) 389-8106 

 

Summer School Application 2010 
Student Information 
Last ________________________First______________________Age____Sex: M__F__D/O/B______ 

Parent Information:  Please fill out this form completely. Notify the office of any changes 
Parent’s Names________________________________________________________________________ 
Address______________________________________________________________________________ 
_____________________________________________________________________________________ 
Home #____________________________________  Cell #____________________________________ 
Email______________________________________ 
School Information 
School Attended_____________________________     Grade Completed June 2010_________________ 
School Attending 2009-2010___________________     School Telephone Number__________________ 
Address______________________________________________________________________________ 
 

High School Summer Program 
Cost  $800 per course/3 week session 

 Session I       June 21- July 9        (0.5 Credit) 
                                                 Session II      July 12 - July 30       (0.5 Credit) 

School Hours:  8:00am-12:30pm. Attendance is Mandatory for Credit 
A maximum of 1.0 credits may be earned in Summer School 

Check One:  __Course Advancement      __Repeat For Credit 
 

Course Name ________________________     Session 1 __      Session 2 __       
Course Name ________________________     Session 1 __      Session 2 __       

 
 

Middle School Summer Program 
Cost  $800 per course/3 week session 

Session 1      June 21 - July 9 
 Session 2      July 12 - July 30 

School Hours 8:00am-12:30pm Attendance is Mandatory 
Check One:  __Enrichment    __Repeat for Promotion to Next Grade 

 
Session 1         __ Math        __ English          
Session 2         __ Math        __ English 
 
 

English for Speakers of Other Languages (ESOL) Grades 6-12 
Cost $800 for 3 week Session 

 
Session 1    June 14 – July 2 ___    Session 2    July 6 – July 23  ___   Session 3   July 26 – August 13___ 
 



 

Medical Information 

Medical Insurance Carrier____________________________Policy Number_______________________  

Physician’s Name______________________________Phone Number____________________________ 

May the school contact the physician if parents cannot be contacted?  ___Yes  ___No 

Is Your Student Currently Taking Any Medicine? ___Yes  ___No    If yes, list _____________________  

Allergies or Special Needs:_______________________________________________________________ 

____My initials to the left authorize Sagemont to administer to my child: Tylenol__ Ibuprofen__ 

Persons to contact in case of illness, accident, or emergency when the parents cannot be reached.  These 
persons are additionally authorized to remove the student from school.  If none, please indicate “none”. 

Name___________________ Cell Phone_________ Home Phone_________ Relationship____________ 

Name___________________ Cell Phone_________ Home Phone_________ Relationship____________ 

Name___________________ Cell Phone_________ Home Phone_________ Relationship____________ 

Registration and Payment 
Registration must be completed and a non-refundable deposit of $100 must be received by May 
21th.  The balance of $700 is due on June 4th. The acceptable forms of payment include: Cash, Personal 
Check, Money Order, MasterCard, Visa, and American Express.  Please make checks payable to The 
Sagemont School.  

Sagemont Summer School Policies 
The staff at The Sagemont School strives to develop a positive relationship with your child. Our goals for 
discipline are to help your child learn self-control, how to get along with others, respect divergent 
opinions, and remediate conflicts. A safe and orderly learning environment is a major priority of this 
school. Such an environment requires that disruptive behavior be dealt with safely, fairly, consistently, 
and in a manner that incorporates progressive disciplinary measures. The teacher shall have the authority 
to remove a seriously disruptive student from the classroom. In such cases, the principal or designee shall 
be notified immediately and the teacher shall be entitled to receive, prior to or upon the student's return to 
the classroom, a report describing corrective action(s) taken. In the case of an intentional and deliberate 
assault and/or battery upon an employee by a student, the principal shall have the student removed from 
the school property and recommend expulsion of the student. The principal must immediately report to 
the police, any criminal act occurring on school premises. Parents will be contacted by an 
administrator for any incident involving their child.  

Dress Code 
All shirts, t-shirts, sweatshirts must be appropriate for school. Tank-tops are not permitted. No offensive 
pictures, slogans, or language are allowed on dress attire. Shorts and pants must be worn at waist level 
and all shorts and skirts must be minimally “finger tip length. Flip flops are not permitted. 

Cell Phones 
Cell phone use is not permitted during summer school hours. All students must use the phone in the 
main office from 9am-2pm to call home.  Teachers have the authority to collect cell phones from students 
if they are visible. 

I have read, understand, and agree to the policies established for summer school. 

Parents’ Signature_____________________________________________________Date_____________ 

Student’s Signature____________________________________________________Date_____________ 


