	San Ramon Valley Unified School District

Summer CAHSEE Registration
	Return Form to Counseling
DUE May 31



	Student

Last Name:
	
	Student 

First Name:
	
	Current Grade: 
	
	School now Attending:
	CHS

	Parent Last Name:
	Parent First Name:
	Home Phone:

	Street Address:
	Cell Phone:

	 City:
	 Zip:
	   Parent E-mail:

	Please list health problems of particular importance:


	Session Details

	Class Title
	School Site
	First Choice
	Second Choice

	Session 1 A CAHSEE Math  (Monday June 24 to Friday July 12) 8:00 – 10:15
	SRVHS
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Session 1 B CAHSEE Math (Monday June 24to Friday July 12) 10:35 – 12:50
	SRVHS
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Session 2 A CAHSEE Math(Monday July 15 to Thursday August 1) 8:00 – 10:15
	SRVHS
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Session 2 B CAHSEE Math (Monday July 15to Thursday August 1) 10:35 – 12:50
	SRVHS
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Session 1A CAHSEE English  (Monday June 24 to Friday July 12) 8:00 – 10:15
	SRVHS
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Session 1 B CAHSEE English (Monday June 24to Friday July 12) 10:35 – 12:50
	SRVHS
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Session 2 A CAHSEE English (Monday July 15 to Thursday August 1) 8:00 – 10:15
	SRVHS
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Session 2 B CAHSEE English (Monday July 15 to Thursday August 1) 10:35 – 12:50
	SRVHS
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	


PARENT AGREEMENT
I understand that based on my students score on the Mock CAHSEE administered in March, 2013, he/she has been recommended to take one or more CAHSEE preparation classes this summer. This program is designed to help prepare my student to take and successfully pass the actual CAHSEE to be administered in March 2014.
Parent/Guardian Signature: 





        Date: 
 





Cc: Student Cum File

PLEASE USE ONE FORM PER STUDENT, PRINT CLEARLY AND COMPLETE EACH LINE.  





( I agree to allow my student to participate in the program	





( I do not wish to take advantage of this intervention opportunity for my student to receive CAHSEE Intervention





Office Use Only:  


Date Received: ___________               ( Recorded in Infinite Campus                     Counselor Name:  ____________________________








