
SMMEFHSSS 2008 REGISTRATION FORM
June 26-August 7, 2008

Student Name:____________________________________SMMUSD ID#________________
Birth Date: _____________________Parent(s) Name(s):_____________________________
Home Address:________________________________________________________________
City:___________________________________________Zip Code: _____________________
Home Phone:______________________________Other Phone:_________________________
Current School: _________________________Grade in September: _________________

Payment Information:  Registration is on a first-come, first served basis and will begin on Wednesday,
April 23rd, 2008.  Registration is open to non-SMMUSD students beginning May 1st, 2008.
Please read the information in the FEES section on the first page carefully.

_____ Enclosed is my check or money order (payable to Santa Monica-Malibu Education Foundation)
for $600 ($300 for Comedy Bootcamp) plus any materials fees necessary (see class offerings).

_____ Please charge my credit card (full tuition, materials fees if applicable and $5 service fee).

_____VISA _______MC _____AMEX

Card Number  _____________________________________Expires________________

Names as it appears on card:  _______________________________________________

Billing address if different from above:  ________________________________________

____ I want to help sponsor a scholarship student.  I am sending a check or you may charge an
additional $______________ to the above account.

_____ Student qualifies for the SMMUSD free-lunch program.  My $100 fee payment is
enclosed.

_____ Student qualifies for the SMMUSD reduced-lunch program.  My $250 fee payment is
enclosed.

Santa Monica-Malibu Education Foundation    1649 Sixteenth Street   Santa Monica, CA  90404

Summer School Class Choice and Counselor, Principal, Student and Parent Signatures

1st Class Choice:  _________________________2nd Class Choice: _________________________________

Counselor Name and Signature:_______________________________________________________________

Principal Name and Signature:________________________________________________________________

We have read and understand all the SMMEFHSSS policies outlined previously and agree to follow
them fully.

Student Name and Signature:________________________________________I_________________

Parent Name and Signature:__________________________________________________________

For Office Use Only
Full payment rec’d:____________ Amount: _____________ Check # ___________ Credit Card Charged__________
Materials Fee rec’d:____________Amount: _____________ Check #____________ Credit Card Charged__________
Confirmation Sent:  _________________ Materials Fees Paid_______________________________________________
Scholarship Status: __Yes  __No ___Free    ____Reduced




