e i NEW SAMARITAN HIGH SCHOOL
New Samaritan ; i

” 1455 S. Stapley Drive, Suite 20
High School Mesa, AZ 85204

Ar%gna (480) 833-7470 Phone
g‘lglil;;?r {480) 833-7480 Fax

WWW.NEWSAMAZ.COM

REGISTRATION FORM

Summer School 2008 Ll Ll
First Name Middle Name | Last Name
|
!
Date of Birth (MM/DD/YYYY] Social Security Number
Last School of Altendance [ City |' State Grade Entering this Year OR

# of HS Credits Completed

How did you hear about our school?

Parent/Guardian Name (First - Middle - Last)

Street Address

City State lip

Dayiime Phone Number Evening Phone Number

IF STUDENT RESIDES OUTSIDE OF THE ABOVE ADDRESS, PLEASE COMPLETE THE FOLLOWING SECTION

Student's Street Address

City State Zip

Daytime Phone Number Evening Phone Number

For State Records, please provide us with the following information:

Birth Mother's Full Name Student's State of Birth
Subjects
needed:
Student Signature Parent/Guardian Signature
Final course information will be available by May 16, 2008 1
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