
 
 

Dunn Summer Program  
Academic Registration Form 

 
 
 
Student Name  ______________________________________________________________________________________________     
   First                                                                  Last                                   Preferred Name 
 
Grade as of September 2010:    7      8     9      Boarding Student  Gender:    Female 
                    Day Student                    Male 
 
Date of Birth  _____/ _____/ _____    Place of Birth_______________________ Country of Citizenship______________________      
 
Student Email  _____________________________________________________________________________________________     
 
How did you hear about Dunn School? _________________________________________________________________________ 
 
 
Family Information 
 
Student lives with      Both Parents            Single Parent____________________       Guardian/Other  ___________________ 
                                   Relationship             Relationship 
 
Parent 1 Name _____________________________________________________________________________________________ 
   First                                                                    Last 
 
Mailing Address ____________________________________________________________________________________________ 

                                   City      State/Zip  
 

Home Phone _____________________ Work Phone _____________________________Cell Phone_________________________     
 
 
E-mail ____________________________________________     Fax Number___________________________________________   
 
 
Parent 2 Name _____________________________________________________________________________________________ 
   First                                                                    Last 
 
Mailing Address ____________________________________________________________________________________________ 

                                   City      State/Zip  
 

Home Phone _____________________ Work Phone _____________________________Cell Phone_________________________     
 
 
E-mail ____________________________________________     Fax Number___________________________________________   
 
Health Insurance Carrier _____________________________________________________________________________________ 
 
Emergency Contact Name in the U.S._________________ _____________________________    Relationship ________________  
 
Phone _______________________________________________ 
 
Physician’s Name and Phone __________________________________________________________________________________ 
 
 



 
 
Student Information 
 
Current School ________________________________________________________________________    Private    Public 
 
School Address ____________________________________________________________________________________________ 
 
Has the Applicant ever been dismissed/ expelled from school?     Yes      No 
 
Has the applicant ever been diagnosed with a learning difference?       Yes      No 
 
If yes, please provide a brief summary of results. _______________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Allergy/ Special Needs or Concerns _____________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
International Applicants 
 
What language is spoken in the home?  __________________________________  Will you require an I-20 Visa?    Yes    No 
 
Name as it should appear on the I-20?  ________________________________________________________________________ 
 
If the applicant lives overseas, a guardian in the U.S. is required. Please provide us with the guardian’s information below. 
 
Name_____________________________________________________________________ E-mail__________________________ 
 
 
Mailing Address ____________________________________________________________________________________________ 

                                  City      State/Zip  
 

Home Phone _____________________ Work Phone _____________________________Cell Phone_________________________     
 
 
E-mail ____________________________________________     Fax Number___________________________________________   
 
 
 
Misrepresentation or failure to disclose any pertinent information about the applicant will render this application null and void. 
I/We certify that all information provided in this application is accurate and comprehensive. 
 
Signature of Parent 1___________________________________________________________  Date ______________________ 
 
 
Signature of Parent 2___________________________________________________________  Date ______________________ 
 
 
Signature Applicant  ___________________________________________________________  Date ______________________ 
 
 
 

Please complete & mail or fax   
Ilise Garvin, Director of Summer Programs       

PO Box 98  Los Olivos, CA  93441 
FAX (805) 686-2078   PHONE (805) 688-6471 x 619       

E-MAIL  summercamp@dunnschool.org 

mailto:summercamp@dunnschool.org

