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Summer School Academics 

 

Classes will be held from  
June 28th 2010 – August 5, 2010  

and will meet Monday – Thursday. 
 

Session A is from 7:45-9:45 
Session B is from 10:00 – 12:00 

 
Registration is at Melrose Veterans Memorial 

Middle School 
 

Wednesday, June 23
rd

  from  7:30 – 10:30 
& 

Thursday, June 24
th

 from 7:30 – 10:30 
 

COST 
 

Melrose Students: $225 per class  
Out of district Students: $275 per class 

 
Tuition must be paid in full at registration 

Cash or money order only  
(made out to “The City of Melrose”)  

 

PERSONAL CHECKS WILL NOT BE ACCEPTED 
 
 
 
 



 
 
 
 

Courses Available 
 

High School   Middle School 
English 9    English  

English 10    Math  

English 12    Science 

Algebra I    History 

Algebra II 

Geometry 

U.S History 

World History 

Wellness  

General Science 

 

 

ATTENDANCE IS MANDATORY 

Three excused absences only 

 

 

Removal from the program will result after  

three absences or excessive tardies.  

Payment will not be refunded.  

 
 

Classes with insufficient enrollment are subject to cancellation. All fees will be refunded. 
 

 
 
 
 
 
 
 



 
 
 
 

*ACADEMIC REGISTRATION ONLY* 
 

Please print clearly and completely fill out the following information. 

 
Student’s Name: ________________________________________ 
 
Address: ______________________________________________  
  (Street)     (City)  

 
Current school enrolled in: ________________________________  
 
Last grade completed: _______ Year of Graduation: ____________ 
 
Phone numbers: _________________________________________ 
   (Home)    (Cell) 

 
Emergency Contact: _____________________________________ 
   (Name)    (Phone) 

 
Principal’s Signature: ____________________________________ 
(for those outside of Melrose Public Schools) 
 

 
COURSE(S) 

 

Session 1 (7:45 – 9:45)  ______________________________ 

    ______________________________ 

 

Session 2 (10:00 – 12:00) ______________________________ 

    ______________________________ 

 

I agree as the parent of the above name student, to assume financial responsibility for any damage that 

is directly attributed to my son/daughter occurring during the summer academic program.  

 
Signature of Parent: _______________________________ Date: ___________  

 


