
Intersession Registration Form 
Registration will be accepted Monday, September 14, through OFFICE USE ONLY 

 
Date Rec’d:__________ 

Friday, September 18, 2009. We will do our best to 
place your child in the class of his/her choice. 
Classes not meeting the minimum registration 
will be cancelled. 
All students must return this form. 
Please fill out a separate registration form for each child.  Extra forms are available in 
the school office. 
To register, please list 1st, 2nd and 3rd choices for each session, morning (AM) and afternoon (PM).  

There will be NO mid-day bus run. 
Confirmation of enrollment and class titles will be sent home on Friday, October 2, 2009. 
 

PLEASE PRINT 
Student’s Name: ____________________________________________ Grade: __________________ 
 
Classroom Teacher ________________________ Parent’s Name: ________________________ 
 
Home Phone: ________________________  Work Phone: __________________________ 
 
Transportation:  SACC____ Kiss and Ride _____ Walker  ______ Bus Number____ 
 
FLEX: Tuesday_____     Thursday _______ 

 
 
 
 
 
 
 
 
 
 
 

Morning (AM) Session – Monday 8:55 – 10:50 a.m.    Tuesday – Friday 8:40 – 12:10 p.m. 
 

Course Title  Grade Level 
 
1st Choice 

   

 
2nd Choice 

   

 
3rd Choice 

   

 

 
 
 
 
 
 
 
 
 
 
 Afternoon (PM) Session –Monday 10:50 – 12:55 p.m.      Tuesday – Friday 12:10 -3:35 p.m. 

 
Course Title  Grade Level 

 
1st Choice 

   

 
2nd Choice 

   

 
3rd Choice 

   

 

 
 
 
 
 
 
 
 
 
SEE REVERSE 
 
 

ALL STUDENTS MUST RETURN THIS FORM TO MRS. MORGAN-HALE, 
INTERSESSION COORDINATOR BY Friday, September 18, 2009   



 
SELECT ONE: 
 
 

 My child will attend the A.M. session ONLY.   
I will provide transportation home at 12:10 p.m. (Tuesday – Friday) 
10:50 a.m. (Monday) 

 
 My child will attend the P.M. session ONLY.   

I will provide transportation to school at 12:10 p.m. (Tuesday – Friday) 
10:50 a.m. (Monday) 

 
 My child will attend BOTH sessions. 

 
 My child WILL NOT be attending intersession classes. (Please check reason). 

  
____ Going on Vacation ____ Family Time ____ Need a break  

 
 ____ Other _________________________ 
 
 

__________________________________________ _________________________________ 
Student Name (Please Print)    Grade/Teacher 
 
 
___________________________________________ _________________________________ 
Parent/Guardian Signature    Date 
 
 

 
 
 

Lunch Cost 
          Elementary Reduced 
 Breakfast will be served during the intersession.  Cost: $1.50   $.30 
 Lunch will be served on Tuesday through Friday. Cost: $2.65   $.40 

Please make your check out to Franconia Food Services for lunch and/or breakfast. 


	Classes not meeting the minimum registration
	will be cancelled.
	          Elementary Reduced

