
NAPERVILLE PUBLIC SCHOOLS – DISTRICT 203 ELEMENTARY SUMMER 
SCHOOL – 2005 REGISTRATION FORM 

    SUMMER SCHOOL SITE:  STEEPLE RUN ELEMENTARY SCHOOL 
 
______________________________       __________________________      ___________ ___________ 
(Student’s Name)                                (Parent’s Name)             (Phone)    (Cell Phone) 
 
____________________________________________________                  ____________ 
(Street Address)                          (City)                                   (Zip Code) 
 

________________________________________________________________________
 (Emergency Name and Phone Number) 

 
_________________________________________________________________________________
 (Age)     (Present Grade)                 (Teacher & School) 
 
Students wishing to enroll in more than one course may do so.  For each course 
taken, a fee is required.  District tuition is $140.00 per course. Forms are due no 
later than Wednesday, May 4, 2005.  A non-refundable cancellation fee of $25 will 
be charged for students canceling registration after Monday, June 13th.  No refunds 
will be granted after Monday, June 20th.  Please indicate below the courses in 
which you would like to enroll your child and complete the information requested.   
 
        TITLE OF COURSE                           SESSION                       FEE
1.  __________________________________         __________                       ______ 
2.  __________________________________         __________                       ______ 
 
Payment should accompany this form.  Make check payable to: 

TREASURER, SCHOOL DISTRICT 203 
 
Mail registration to :  Summer School 2003 Program 
                                    Maplebrook School 
                                    1630 Warbler Drive 
                                    Naperville, IL  60565-2372 
 
Any siblings enrolled in Summer School?  Please list: 
_______________________________          __________________                 ____________ 
  Sibling Name                                        Course                            Session 
_______________________________          __________________                 ____________ 
  Sibling Name                                        Course                            Session 
 
List times of possible conflicts with other summer activities ________________________ 
List any allergies and chronic or ongoing health concerns and/or medications taken 
routinely by your child __________________________________________________________________ 
___________________________________________________________________________________________ 
 
REMINDER:  THERE IS NO BUS TRANSPORTATION FOR SUMMER SCHOOL         
 



 


	TREASURER, SCHOOL DISTRICT 203 

