
 

Jericho High School, 99 Cedar Swamp Road, Jericho, NY 11753  
 

SUMMER SCHOOL PERMISSION SLIP 2009 
 

Student Information:          Current Grade Level:________________ 
Legal Name:____________________________________________________ SSN:______-_____-______ 
   (last)   (first)   (middle) 
Address:____________________________________________________NY______________________ 
      (number & street)   (town)   (state)  (zip code) 
Birthdate:_____________ Phone: (____)___________________Email:____________________________ 
   (mm/dd/yy) 
 
 
 
Summer School Information: 
Name of Summer School you will be attending:__________________________________________ 

Address:_________________________________________ 
City, State, Zip____________________________________ 
Phone #:_________________________________________ 

 
 
Course Information:  (PLEASE COMPLETE ONE FORM PER SUBJECT AREA)* 

 
Subject 

Area 
Name of 
Course 

Credits Days Times Total 
Credit 
Hours 

Session 
(Begin and 
End Dates) 

Regent’s 
Exam 

 
 
 
 

       

        

    
 
 

    

        
*ATTACH A COPY OF AN UNOFFICIAL TRANSCRIPT & REPORT CARD  
(See Guidance Secretary or Guidance Counselor) 
 
 
 
 
STUDENT’S SIGNATURE:___________________________________  DATE:_____/____/____ 
PARENT’S SIGNATURE:____________________________________   DATE:_____/___/_____ 
 
 
 
 
________________________________________________________________________________________ 
 
I RECOMMEND THIS STUDENT: ____With reservation ____Fairly Strong ____Strongly_____Enthusiastically 
 
CURRICULUM ASSOCIATE’S SIGNATURE:_______________________ DATE:_____/____/____ 


