
→R e g i s t e r  a n y t i m e - 2 4 - 7 ,  f o r  a l l  c o u r s e s←  
 

* Web Site - www.branfordsst.org   
  

*  Fax - 203.457.2604  *  Mail - Summer Studies, BHS, 185 E. Main St, Branford, CT 06405  
 

Also, from June 3rd on, at Branford HS and by phone 457.2604, 10 a.m.-1 p.m., weekdays. 
 (No office hours or phone before that date.) 

 

-- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- --   

RR ee gg ii ss tt rr aa tt ii oo nn   FF oo rr mm   ((ffoorr  aallll  ccoouurrsseess,,  ccaann  bbee  dduupplliiccaatteedd))  
 

Student Name ____________________________________Grade this Fall ______________ School _________________ 
 

Parent/Guardian Name ________________________________  Home Tel # ____________ Work Tel # _____________             
 

Street ________________________________ Town _________________ Zip _________      Cell Tel # _____________             
 

#1 Course Title _________________________________________ Course # _______ Start Time ______ Fee $________ 
 

#2 Course Title _________________________________________ Course # _______ Start Time ______ Fee $________               
 

#3 Course Title _________________________________________ Course # _______ Start Time ______ Fee $________ 
 

#4 Course Title _________________________________________ Course # _______ Start Time ______ Fee $________ 
                       

          Checks are payable to “Summer Studies”                                            Total Fees $________ 
 

I hereby authorize use of my  Visa,  MasterCard,  AMEX,  Discover # __________________________Exp. Date ______  
 
Cardholder Name __________________________________ Signature _______________________________________  

 

High School Only  - Make Up Credit/Grade Improvement Courses (100's), grades 9-12 ,         FA       FG       GP  
     Must have counselor's approval and signature for student to register. ____________________________       E   cr.____ 

  
-- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- .. -- -- __ __ __ __ __ __ __ __ __ -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- --

-- --   

RR ee gg ii ss tt rr aa tt ii oo nn   FF oo rr mm   
 

Student Name ____________________________________Grade 08-09 School Yr _______ School _________________ 
 

Parent/Guardian Name ________________________________  Home Tel # ____________ Work Tel # _____________             
 

Street ________________________________ Town _________________ Zip _________      Cell Tel # _____________             
 

#1 Course Title _________________________________________ Course # _______ Start Time ______ Fee $________ 
 

#2 Course Title _________________________________________ Course # _______ Start Time ______ Fee $________               
 

#3 Course Title _________________________________________ Course # _______ Start Time ______ Fee $________ 
 

#4 Course Title _________________________________________ Course # _______ Start Time ______ Fee $________ 
                       

           Checks are payable to “ Summer Studies”                                             Total Fees $________ 
 

I hereby authorize use of my  Visa,  MasterCard,  AMEX,  Discover # __________________________Exp. Date ______  
 
Cardholder Name __________________________________ Signature _______________________________________  

. 
 

High School Only  -  Make Up Credit/Grade Improvement Courses (100's), grades 9-12,         FA       FG       GP  
     Must have counselor's approval and signature for student to register. ____________________________       E   cr.____ 
 
 


