
 
STUDENT APPLICATION 

WICOMICO COUNTY SUMMER ENRICHMENT CENTER 
JUNE 12-20, 2008 

 
PERSONAL DATA (to be completed by parents) 
 
NAME                                                                                                                                                                          
    ( Last )    ( First )    ( Middle ) 
 
ADDRESS ________________________________________________________________________________    
 
                           
 
Email address:    ____________________________________________________________________________ 
                                                                                                                                 
PHONE  __________________________________________________________________________________             
 
PARENT/GUARDIAN  ______________________________________________________________________             
 
CURRENT SCHOOL                                                             PRESENT GRADE - (2007-2008)  _____________             
 
 
COURSE(S) FOR WHICH STUDENT IS APPLYING: 
Morning Session: 8:30 - 11:30 a.m.                      Afternoon Session: 12:00 - 3:00 p.m. 
 
CHOICE 1: Title                                                                CHOICE 1:   _________________________             
 
CHOICE 2: Title                                                                CHOICE 2: __________________________             
 
CHOICE 3: Title                                                                CHOICE 3:                                                     
  
 
 
IN CASE OF EMERGENCY CONTACT: 
 
NAME                                                                                      PHONE     __________________________             
NAME                                                                                      PHONE     __________________________             
NAME                                                                                      PHONE     __________________________             
 
How will student travel to and from school?  _____________________________________________________              
Is there any information teachers need to have about the student?  
_____________________________________ 
__________________________________________________________________________________________            
Media Release: I give permission for my child’s picture to be included in postings on the www.wcboe.org 
website and for Summer Enrichment Center publicity purposes. 
 
                                                                                                                            _________________________              
         Parent/Guardian Signature             Date  
 

http://www.wcboe.org/


 
 
 

Date Received              1 Course: $100           2 Courses: $175   ___    Request for financial assistance _______ 


