
GUIDE ACADEMY 
SUMMER ENRICHMENT PROGRAM 

Registration Form 

Student Information: 

Child’s Name: _______________________________ 

Date of Birth:_________  

Home Address: ______________________________________________________ 

City:_______________________ State:_____________ Zip code:______________ 

Child’s grade in Fall 2025: ____________ 

Parent/Guardian Information: 

Name:  

Cell Phone: 

Work Phone: 

Email:  

Medical Emergency Information 

• Emergency Contact Name: _____________________________
• Emergency Contact Phone: ____________________________
• Known Allergies/Medical Conditions:

Þ I give permission for my child to participate in the summer school program at Guide 
Academy. I agree to pick up my child promptly at the end of the program each day. 

Þ I have included $400 to reserve a spot which will go towards the first week’s tuition 
o Cash, check, or zelle (info@guideacademy.org) accepted

Print Name (Parent Legal Guardian):  

Signature: 

_________________________ 

Date:________________ 

ln The Name of Allah, the Most Merciful the Most Compassionate 

mailto:info@guideacademy.org


 Which weeks do you want to register your kids?

o Week 1: July 7- July 11

o Week 2: July 14 - July 18

o Week 3: July 21- July 25

o Week 4: July 28- August 1

o Week 5: Aug 4- Aug 8

o Week 6: Aug 11- Aug 15

o Week 7: Aug 18 - Aug 22 
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