
 
 
 
 
 
 
 

PHYSICAL EDUCATION REGISTRATION FORM 
Please print legibly 

**Please note that due to the expedited nature of this class it is physically intense. If your child has any 
medical/other issues that would prevent them from participating fully for the entire duration of the class they 

should not be enrolled in this course** 
 
Date_______________ 
 
Last Name:             _____  First Name:    ___________ _________________ 
 
Student ID#:_________________________________ High School to send transcript to__________________________________________ 
 
Student Email Address: ______________________________________________________________________________________________________ 
 
Date of Birth_______/_________/_________   Home Phone:______________________ Cell Phone:_________________________________ 
  
Home address:               

City:      State/Province:     Postal/Zip Code:     

Parent/Guardian Name:        ____________________________________________      

Parent/Guardian Email Address:___________________________________________________________________________________________ 

Emergency contact*:   ______________Relationship:     Phone:                
  

ENROLLMENT SELECTION 
Check all that apply 

 
Please put an "X" next to your selected date(s) and time(s).  

Each time slot is equal to ½ credit, to receive a full credit please choose both time slots. *If you are only taking 
.5 credit please indicate whether it needs to be reported as first or second semester credit on your transcript. 

 
    
Monday June 1st –Tuesday June 23rd    8:00am - 11:30am ______ 
 
Monday June 1st – Tuesday June 23rd   12:00pm – 3:30pm ______ 
 
 

*Enrollment is limited to first 60 registrants per class. 
 

PAYMENT: Cost is $225 per .5 credit 
 

Payments: Tuition due in full upon registration and may be paid by cash or by check. 
Make the check payable to: Southwest Secondary Learning Center 

 
Payment Received $____________________    Check#______________  Cash  
 
 
SIGNATURE OF PARENT OR GUARDIAN       DATE       
I understand that we do not provide make-ups or refunds for any days missed for any reason. Cancellations must 
be made prior to May 30th to receive a full refund. Refunds can take up to six weeks processing time. 

10301 Candelaria Rd NE 
Albuquerque, NM 87112 
505-296-7677 
www.sslc-nm.com 
 



Summer School Physical Education 
2020 - Rules and Regulations 

 
• Students need to wear appropriate attire (no sandals, no blue jeans or cut-offs, 

etc). 
• Students must be physically able to complete each activity and exercise 

required in the course. 
• Students must come willing to work and with a good attitude. 
• Students need to be on time and stay for an entire session. 
• Jewelry (watches, rings, body piercing, and necklaces) should be left at home. 
• Cell phones will not be allowed during class time. 
• Sunscreen and water bottles are highly recommended. 
• Student’s grade is based on attendance, participation, skills tests, written tests 

and attitude. 
• Attendance is required, no more than 2 excused absences will be allowed. In 

the event an absence occurs please be aware that it will dramatically impact 
student’s final grade. A student that accrues more than 2 absences will be 
withdrawn from class and will receive no credit.  

• Students will need to bring a notebook and a pen/pencil. 
• Students staying for the full day need to bring a lunch and will have a ½ hour 

to eat. (Refrigerator and microwave provided). Students will be expected to 
clean up after themselves. 

• Proper behavior is expected on any field trip.  
• Please inform us immediately if your son or daughter has any medical issues 

that we need to be aware of.  
 

Specify any of your child’s health problems:      

   _______________________________________________________________________________ 

Is your child on any medication?    No    Yes   

If so, please specify:      
 
****Please note that due to the expedited nature of this class it is physically intense. 
If your child has any medical issues that would prevent them from participating 
fully for the entire duration of the class they should not be enrolled in this course. ** 
 
 
Student Signature _____________________________________ 
 
 
 
Parent Signature ______________________________________ 
 
 
Emergency Phone Number ________________________________________ 

 
*Please bring this form to check in on the first day of class.* 
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