
Summer School 2010 Registration Form 

St. Patrick-St. Vincent High School 
1500 Benicia Road 
Vallejo, CA 94591 
707-644-4425x443 

Classes will begin on June 14 and will end on July 16.  The fees are $350 per course.  Please return registration 
form and fees by May 28, 2010 if possible. 

Please print or type all information. 
 
Student’s Name______________________________________________________________________________ 
    First     Middle    Last 
 
Address ____________________________________________________________________________________ 
    Street    City   State  Zip 
 
Phone___________________________Email_____________________________Date of Birth_______________ 
 
Grade at SPSV in Fall 2010_____________    Total Fees* Enclosed  $____________________ 
 
Schedule: 8:00am-10:30am: Earth Science, Geometry & Spanish I & II 
  10:45am-1:15pm:  Algebra I, Biology, & English I & II 
  1:30pm-4:00pm:   All Religious Studies 
 
I am registering for the following classes:      
 
______Intro to Catholicism  ______Hebrew Scriptures  ______New Testament  
  
______Christian Morality   ______Social Justice   ______World Religions 
 
______Church History   _____Christian Living   _____Spirituality & Ritual 
 
______Biology    ______Earth Science   ______English I 
 
______English II   ______Spanish I   ______Spanish II 
 
______Algebra I   ______Geometry    
 
Emergency Contact Name #1________________________________________________________________ 
 
Phone Numbers_________________________________________Relationship to Student__________________ 
 
Emergency Contact Name #2________________________________________________________________ 
 
Phone Numbers_________________________________________Relationship to Student__________________ 
AUTHORIZATION FOR MEDICAL CARE 
In case of accident or emergency, I hereby authorize St. Patrick-St.Vincent, its faculty, staff and camp leaders to take 
whatever means necessary to medically treat the student whose name appears on this form.  I authorize the school to admit 
the student to the nearest medical facility for any x-ray, anesthetics, medical treatment or hospital care deemed necessary.  I 
acknowledge that I am financially liable for all costs incurred in this care & treatment. 
 
____________________________________________________________________________________________________ 
PARENT/LEGAL GUARDIAN SIGNATURE                                              DATE 
 
________________________________________________________________________________________________________________ 
PARENT/LEGAL GUARDIAN NAME PRINTED 
* Fees must be paid before classes begin.  There will be no refunds issued unless a class is cancelled by SPSV due to minimum enrollment 
requirements not being met.  We will notify you of this situation at the earliest possible time. 


