Triedstone      Summer       Academy

Registration 2009

Name:  _____________________________________   Age:  ___

Birthdate (M/D/Y/):  ________  ___________________________

School District: ______  _________________________________

School Name:  _________________________________________

Grade completed:  ______________________________________

Special Needs:  ________________________________________
Parents:  _____________________________________________

Address:  ____________________________________________

City/State/Zip:  _______________________________________

Telephone:  __________________________________________

Email:  _____________________________________________
Emergency Contact:  __________________________________

Relation to student:  __________________________________

Phone Number:  ______________________________________

Contact:  Deaconess Mary E. Jones (mejones@columbus.rr.com)

Telephone:  614 506-7514

Teacher Application/Volunteer Form

Summer Academy 2009

June 29 – August 14, 2009

Name:  ___________________________________________

Address:  ________________________________________

City/State/Zip:  _________________________________

Telephone Number:  _______________________________

Email: ___________________________________________

Please Indicate:    ____ Teacher    ____ Volunteer
Student Community Service Hours:  ___ Yes  ___ No

Instructional Area:  Grades K - 8
___ Math   ___ Reading   ___Science   ___ Writing
___ Arts & Crafts   ___ Library   ___ Computer

___ Physical Education   ___ Music   ___ Other
The Summer Academy is looking for dedicated teachers and volunteers
CONTACT:  Deaconess Mary E. Jones

mejones@columbus.rr.com
614 506-7514

