
 

121 S. Citron Street, Anaheim, CA 92805 Phone: (714) 603-7811 Fax: (657)208-3027 Email: info@guideacademy.org 

Guide Academy Registration Form 2026 (Summer Program)  

1. Student Information (Please Print Clearly)  

 Student’s last name:                                        First name:                                         Middle initial:  

  Birth date:                   Age:                            Grade:                                Boy:                   Girl: 

 
Place of birth:                                                  State/Country of birth:  
 

  Home address:                      City:                                State:                                       Zip: 

 
Home phone: _________________________ Cell phone: ______________________________ 

2. Which Program would you like to sign up for :  

​Weekly Full Time ($350/week) (Mon - Fri 10:00am-3:00pm)  

​Full Summer Classes (7 weeks) : ($2000) (Mon - Fri 10:00am-3:00pm)  

​Daily ($100/day) (Mon - Fri 10:00am-3:00pm)  

​Part-Time 3 days : ($275) (Mon - Fri 10:00am-3:00pm)  

​Part-Time 4 days : ($300)  (Mon - Fri 10:00am-3:00pm)  

​Before School Daycare ($100/week) (Mon - Fri 9:00 -10:00 am) Or $40 daily) 

​After School Daycare ($100/week) (Mon - Fri 3:00- 4:00pm Or $40 daily) 

 



 

 
3. Please check the box if you would like to request school lunch:  

​Daily $14/day  

 Please list the days wanted for your child:_________________________ 

​Lunch weekly $45/week  

​Monthly $150/month  

 
4. Please select from the following classes offered at Guide Academy Summer School:  
 
⃝    3D Printer/Robotics/Programming  

⃝    Science Fun Activities  

⃝    Reading comprehension  

⃝    Ethics/Conduct   

⃝    Quran  

⃝    Arabic/French  

⃝    Art Activities (Fun & Creativity)  

⃝    Math & English Tutoring  

⃝    Indoor & Outdoor sports  

⃝    Specific things specific you would like us to work on with your child during the summer: 

___________________________________________________________________________ 

 



Note: Some classes might not be offered if the numbers of students do not meet the minimum.

  

5. In case of emergency responsible person is (Please print clearly) :  

Last name: ________________________ First Name: _________________ Middle Initial: ____  

Relationship to the child: ____________________________  

Home address: ______________________________ City: _____________________  
State: _______ Zip: _____________  

Home phone: _______________________ Cell phone:_______________________ 

Email address: ______________________________________  

6. Payments:  

NOTE: Make checks payable to Guide Academy and attach to this form OR you can Zelle 
the amount at info@guideacademy.org.  

Phone: (714) 603-7811 Email: info@guideacademy.org Website: www.guideacademy.org  

Parent’s Signature:__________________  

Date:_______________ 

 

http://www.guideacademy.org

