
Student Name
Last       First      M.I.                 Grade (Fall ’10)

Date of Birth          Social Security Number                       Age                 Sex

Student Address                City      State     Zip
       

Home Phone Number

Student Lives with: Both Parents Mother            Father             Mother & Stepfather           Father & Stepmother       Guardian            Other

Mother’s/Guardian’s Name 
Last                   First      Phone                                                    e-mail

Home Address (If Different from Student’s)                                            City       State  Zip

Occupation     Employer               Work Phone      Cell

 
Work Address                                City      State                Zip
Father’s/Guardian’s Name
Last                   First                Phone                                   e-mail

Home Address (If Different from Student’s)                               City      State  Zip

Occupation                  Employer               Work Phone                  Cell 

Work Address

Name       Daytime Phone or Cell           or 

Name           Daytime Phone or Cell

PLEASE COMPLEtE tHE FOLLOWING:
.

Current School Student Attending

Address                                    City      State  Zip

    

La SaLLe HigH ScHooL
3880 EASt SIErrA MADrE BOuLEvArD  PASADENA, CALIFOrNIA 91107 
tELEPHONE 626.351.8951• FACSIMILE 626.351.0275 • WWW.LASALLEHS.OrG

2010 Summer Institute Application

  Method of Payment:    
   Cash               Check     
   Check No.
   Bank

CONtINuED ON BACk

Check here if academic grades should be forwarded to the school listed above.

In case of emergency, and the parents or guardIans cannot be reached, please contact:

offIce 
use only

(Please make checks payable to La Salle High School.)

 please calculate the total fees due from the reverse side of this form and enter that total here: $



La SaLLe HigH ScHooL

2010 Summer Institute Application
 Course Selection

(Please make all checks payable to La Salle High School.)
$

Student Name Last               First                                  Middle Initial    

course number                                   course tItle                                              fee

registration Fee

Course and Camp 

total

Send application and payment to: 
la salle summer academic Institute 
3880 East Sierra Madre Boulevard  
Pasadena, California 91107

signature of 
parent or guardian Date

$        25.00


