
LATE REGISTRATION— 

Students and/or parents who plan to register for summer school, 

should bring a completed application with parent’s signature and 

sending school counselor’s signature.  Also, tuition must be paid 

in full in order for registration to be completed.  NO telephone 

registration. 

Registration deadline:  July 2, 2009 

(Checks or money orders should be made payable to The City of 

Portland.  NO CASH PLEASE) 

For Portland residents:  $200.00 per course. (Portland students 

only who qualify for reduced lunch pay $100; free lunch students 

pay $50)   For non-Portland residents:  $250.00 

EARLY REGISTRATION 
Early registration for Summer School is encouraged.  Early 
registration can be accomplished by mail and must include 
tuition payment in full. 
 
Registration material can be mailed to: 
2009 SUMMER SCHOOL 
DEERING HIGH SCHOOL  
370 STEVENS AVENUE 
PORTLAND, ME 04103 
ATTENTION OF:  FRANK INGEROWSKI 
Questions: 
fingerowski@gwi.net  
874-8260 DHS - beginning July 1 

For Office Use Only 
 

AMOUNT PAID  $_______________ 
 
RECEIPT #            _______________ 
 
REG. DATE            _______________ 

2009 PORTLAND SUMMER SCHOOL 
July 6th-July 24th (weekdays) 
8:00 A.M.-12:00 P.M.   
 

REGISTRATION DAYS 
Registration for those not registering by mail is Wednesday, July 1 and Thursday, July 2.  Students may register 
in person at Deering High School, 9:00 A.M. to 2:00 P.M. if they have not previously registered by mail. 

NAME OF STUDENT__________________________________________________  BIRTH DATE_________________________________ 
                                                                                                                                                                           month/day/year 

SCHOOL LAST ATTENDED____________________________________________________GRADE COMPLETED _____________ 

HOME ADDRESS _______________________________________________________________________________________________________ 
                                       Number             Street                                                        City                              State               Zip 
HOME TELEPHONE _______________________________ 
Telephone number where Parents/Guardians can be reached during school hours _____________________________ 
 
Do you have health problems that the school should be aware of?              YES          NO 
If YES, explain:  ___________________________________________________________________________________________________________ 
 

***Consult your guidance counselor prior to enrollment in courses for high school credit*** 

Name of Course___________________________________________________________________________________________________ 

 
 
__________________________________________________________               __________________________________________________________ 
Signature of sending school Guidance Counselor/Principal                                                  Parent Signature 
(required for credit courses) 
 

School address_________________________________________________________________  Telephone number____________________ 
In order to help us to provide the best possible program, please indicate if the student is currently receiving special 

education services:  ______ YES   ______ NO 
Wednesday, July 1 
Thursday, July 2 


