
SUMMER SCHOOL REGISTRATION

Name of student

Mailing address Postal code

Phone Current grade Current school

Date of birth

Y Y Y Y- M M - D D
Parent or legal guardian email

Academic completion/choice of summer school courses (check one course only): 
(Courses will be offered based on a minimum enrollment of 6 students per class.)

 English 8

 English 9 

 English 10 : All

 English 11 (First Peoples)

 English 12

 Social Studies 10

 Social Studies 11

 Mathematics 8

 Mathematics 9

 Pre-Calculus 11

 Pre-Calculus 12

 �Foundations of Math and 
Pre-Calculus 10

 Workplace Mathematics 10

 Workplace Mathematics 12

 Foundations of Math 11

 Science 10

 Chemistry 11

 Life Science 11

Supporting documents: Students must verify that they have completed the selected course by submitting a final 
report card or provide a letter from your school principal indicating course completion. 
Attach the report card or letter with your application.

Comments:

___________________________________________________________________
Student signature

_____________________
Date

___________________________________________________________________ 
Parent/guardian signature

_____________________
Date

Office use only

Receipt number: ____________________       Letter sent: _________________       Registered on list: _________________ 

This information is being collected pursuant to the Access to Information and Protection of Privacy Act s 15(c)(i), and the Education Act ss.10, 11(1)(a) and 11(3) for the  
purposes of determining eligibility and enrolling the student in an educational program. To inquire about the collection of this personal information, please contact the  
administrative assistant to superintendents, 1000 Lewes Blvd., Box 2703, Whitehorse, Yukon, Y1A 2C6 or call 867-471-0899, toll free 1-800-661-0408, ext. 0899. 

YG(6587EDU) Rev.05/2026

Y Y Y Y- M M - D D

Y Y Y Y- M M - D D


	Name of student: 
	Mailing address: 
	Postal code: 
	Phone: 
	Current grade: 
	Current school: 
	yyyy1c: 
	mm1c: 
	dd1c: 
	Parent email: 
	Course: Off
	Comments: 
	yyyy1: 
	mm1: 
	dd1: 
	yyyy1b: 
	mm1b: 
	dd1b: 
	Print: 
	Clear: 


