
















Last Name ____________________________________________ First Name ________________________ Student # ________________
Street ______________________________________________________Town __________________________ Zip ____________________
Home Phone ________________________Grade Completed in June__________ Birth Date ____________
School Now Attending ____________________________ School to be sent Report Card ______________
Parent/Guardian____________________________________________________________________________
Cell Phone __________________________ Work Phone __________________________________________
Emergency Contact ________________________________________ Phone ________________________
Parent/Guardian Email ______________________________________________________________________
Medical conditions the staff should be aware of ________________________________________________
BUSING:  For West Hartford residents more than two miles from Hall (see the bus schedule in the Summer Options catalog)
m Semester One   m Semester Two    Bus # __________________ Stop ______________________________________________________

Course registration is for: (Please check one)

1.____ Advancement (credit) 3.____ Retake (no credit) 2.____ Retake after failure (credit) 4.____ Audit (no credit)

Register here for all courses except HEALTH:
SEMESTER COURSE #  COURSE TITLE TUITION

Register here for HEALTH - PE0030
QUARTER DATES Please NOTE dates & times! TUITION

1 June 28th - July 7th   7:30am - 12:20 pm   

2 July 8th - July 16th   7:30am - 12:20 pm   

3 July 19h - July 27th   7:30am - 12:20 pm   

4 July 28th - August 5th   7:30am - 12:20 pm   

Total Tuition $ ________________
Registration Fee  + $ ________________

TOTAL AMOUNT OWED $ ________________

PAYMENT BY CREDIT CARD                 

m Mastercard     m VISA      m Discover      
Card#__________________________________________________-

Exp ______________ Name of Payor ______________________
PAYMENT BY CASH, CHECK OR M.O.
Cash amt $ __________________________________________
Check# ______________________________________________
MO# ________________________________________________
Fin. Aid $ ____________________________________________

MAIL 
Continuing Education Office

50 South Main Street
West Hartford, CT 06107-2447

TELEPHONE  
Mon.-Fri. 8 AM to 4:30 PM

(860) 561-6900
Master Card/VISA/Discover

FAX
(24 hours/7 days)
(860) 561-6907

Master Card/VISA/Discover

WALK-IN
Continuing Education Office

50 South Main Street
Room 130

Office Hours: 8 AM to 4:30 PM

BEGINNING MONDAY, JUNE 21
REGISTRATION WILL BE AT

HALL HIGH SCHOOL
ROOM E119)

(860) 232-4561  X1277

OPTIONAL

m Male  m Female
Racial Ethnic Code:
m Native American
m Asian
m Black
m Hispanic
m White

OFFICE USE ONLY

Trans. notified _______________

Registrar __________

Date ______________

Entered by ________

Date ______________

———————— OFFICE USE ONLY ———————— 

1
Mon., June 28 through

Fri., July 16

2
Mon., July 19 through

Thurs., August 5

CHARGE

# ______ Date __________
TIme __________________
Amt ____________________
Auth# __________________

CREDIT/REFUND

# ______ Date __________
TIme __________________
Amt ____________________
Auth# __________________

SUMMER HIGH SCHOOL REGISTRATION 2010

Make check payable to West Hartford Public Schools

Note
Confirmations are 
NOT sent. 

Make checks payable to West Hartford Public Schools (WHPS) Student Number: ___________________
11/11/09

         

75




