
  Irvine Unified School District/Irvine Public Scho ols Foundation

Next Year GR:TEACHER: BIRTH DATE: SEX::

ADDRESS CITY ZIP CODE HOME TELEPHON

TELEPHONEEMPLOYER PAGER CELLULAR 

CONTACT1 :

CONTACT2 :

CONTACT3 :

CONTACT4 :

 June 29th – July 24th

SN::

PARENT RELEASE FROM LIABILITY AND CONSENT FOR TREAT MENT: I agree to indemnify and hold harmless Irvine  Public Schools Foundation 
and   Irvine  Unified School District and their off icers, agents or employees from any liability claim  or action resulting from or in any way arising 
out of the participation in this activity by the re gistered person. I consent to treatment of my minor  son/daughter to any and all medical care 
deemed necessary by a qualified physician and to pa y any and all medical costs incurred as a result of  said treatment.

Signature: Date:

 No school on Friday, July 3rd

PHYSICIAN NAME : OUT OF STATE :

RESTRAINED NAME RELEASE MY PHONE TO ANOTHER PARENT 

Locations, times and contact information available on the other side of this card

  Irvine Summer Programs 2009 Check #  

Date  

Amt Paid ($)  

  
Student Name  

Parent Last Name  

HOW TO REGISTER: 

1. Complete a separate registration card for each student.  Correct pre-printed information on registration card as necessary. Please 

indicate any special medical conditions or educational needs that staff would need to be advised of. Grade indicated on card 

is student grade level for the 2009-10 school year. 

2. Staple your check, made payable to IPSF-SEP, to the registration card. No cash will be accepted.  Use one check per class, per child and 

note the class name and class identification number (classID # is found next to the class name on the registration card) and your child’s 

first and last name in memo section of check.   

3. There is a $30.00 registration fee for students who are not enrolled as IUSD students or not Irvine residents. This fee covers immunization 

and administrative fees.  Please add this to your total at time of registration.  Non IUSD students and Kinder students are required to 

provide immunization documentation for enrollment. Incoming IUSD Kindergarten students who live within IUSD attendance boundaries 

are not subject to the out of district $30.00 registration processing fee. Please add registration fee, if applicable, to your total at time of 

registration. 

4. Staple your check to the signed and fully completed registration card and return to your child’s school no later than Friday, May 1, 2009. 

Classes are filled as registration cards and full payment is received, first come, first served. Any registration card received after May 1
st

 

will be date stamped and students will be placed in summer classes only if space allows. 

5. Please write down or make a copy of your child’s registration card so that you can refer to it for the dates, times, locations and classes 

you have signed your child up for this summer.  

6. You will NOT be notified that your student has been enrolled in a class.  We will contact you ONLY if there is a cancellation or change in 

location of a course you signed up for.  Parents of existing IUSD students may verify enrollment and class location after 6/22/09 via the 

Parent Portal, at https://my.iusd.org/ .Please do not call school sites. 

7. There will be no registration at the district office or at the school sites the day summer school starts. 

 PLEASE ATTACH CHECK HERE

PARENT/GUARDIAN

Home School : District :


