
Lowell Public Schools 
21st Century Community Learning Centers 

COMPASS Summer Program 2011 @ the Stoklosa School 
 Registration Form 

 
 
Student’s Name:  _________________________________________________ Date:  __________________ 
           (First)                   (Last) 

Address: _____________________________________________________________ Zip Code:  __________________ 
 

Date of Birth:  _______________     Current School:  __________________      Grade:  _____________________  
 

Parent/Guardian Name: ___________________________________________________________ 
 

Home Telephone:  ___________________ Work Telephone:  _________________  Cell Phone: _______________ 
 

Emergency Contacts: ___________________________________________________________________________ 
   (Name)     (Relationship)  (Telephone Number) 
 

                                     ___________________________________________________________________________ 
     (Name)     (Relationship)  (Telephone Number) 
 
 
Does your child take any type of medication or have any medical condition that we should be aware of  
(Medication, allergies, etc.)?     *Yes _____          No _____ 
 
*If yes, please explain:  ________________________________________________________________________ 
 
____________________________________________________________________________________ 
*If your child needs prescription medication to be given during the morning or needs an EPI pen kept at school, 
a special form must be filled out by the doctor. Please call your child’s regular school and ask the nurse to send 
a form home with your child.    
 
If you have a new address that is NOT on file at the Family Resource Center, you MUST go there to update their records.  
Please call 978-674-4321 for further details.  
  
NO SUMMER SCHOOL ASSIGNMENTS WILL BE MADE WITHOUT CORRECT ADDRESSES. 
 
Computer use and students as subjects of photographs and videography follow permissions as on file, received during the 
school year. 
 
I give permission for my child to attend weekly field trips as well participate in programming which may be held off site.  
All parents will receive advanced notification when students will be out of the school building. 
 

 
Print your name:  _____________________________________________________________________ 
 
Parent/Guardian Signature:  __________________________________________ Date:  _____________ 
 
 
Please return this completed form to your child’s teacher by June 10, 2011 to confirm your child’s 
participation in the summer school program.  Students will be accepted on a first come-first served basis. 
 
 
 

Please complete the other side (OVER) 



 
 

Lowell Public Schools 
21st Century Community Learning Centers 

COMPASS Summer Program 2011 @ the Stoklosa School 
 Registration Form (page 2) 

 

We want to know what you are interested in! 
 
 

ARTbotics Environmental 
Adventures 

 

Spoken Word, 
Performance, 
and Improv 

 

Photovoice – 
Girls only 

The Compass 
Newspaper 

 

ART Mania! 
 

Money $marts 
 

Break Dancing 
 

Got Culture? 
 

Make Your Move 
Chess Boot Camp

 
Fun in the Sun 

Games 
 

(r)Evolving 
Museum: Public 

Art 
 

 
 
Please list your top four (4) choices on the lines below.  
 

1. __________________________________________________________________  

2. __________________________________________________________________ 

3. __________________________________________________________________ 

4. __________________________________________________________________ 

 
 


