
Glendale Community College/Glendale Unified School District 

SUMMER ENRICHMENT PROGRAM   2020        
Registration Form/ Receipt of Payment       Information Office:  (818) 240-1000, Ext. 5015  

Complete the form and  Email: cse@glendale.edu   or   Fax To: (818) 548-6216     

                            Or Mail To: GCC/CSE- 1122 E. Garfield Ave.#MP112, Glendale CA 91205 
 

Student Information 
Last Name:                                                                                        First: 
 

Address: 
 

City State/Zip 
 

Grade Level for Fall 2020:   
(Circle One)         K         1         2        3        4        5       6 

Regular School of 
Attendance 

 

Parent / Guardian Contact Information 
Parent/Guardian Name: 
 

 
AM Phone:  (             )                                                               Cell Phone:  (             ) 

Alternate /Emergency Contact Name: 
 

 
AM Phone: (              )                                                                Cell Phone: (              ) 

 

Class Information 
2020 Summer Enrichment Campus:  John C. Fremont Elementary School located at  3320 Las Palmas Ave, Glendale, CA 91208 

Please provide your first and second schedule choices below.  We will make every effort to accommodate your first choice. 

 FIRST CHOICE                                                                                  SECOND CHOICE 

Period  Class Title Period  Class Title 

  
 1 

    
  1 

 

  
 2 

    
  2 

 

 
 3 

    
  3 

 

 

Payment Information 
CHECK/MO#: CASH 

 

VISA, MC, AMEX #: Expiration Date: 
 

Cardholder’s Name: Authorized Signature: 
 

 

Emergency Medical Release:   
I understand that in case of emergency requiring medical treatment for my child, I may not be available for consent and that 

treatment may be withheld without my prior consent.  Therefore, in case of injury or medical illness that occurs to my child while 

attending a GCC Elementary Enrichment Summer School class, I authorize the school to call 911.      ___YES     ___NO (check one) 

 

Parent / Guardian Signature: ___      ___________________________________         Date: _________________ 

mailto:cse@glendale.edu

