
HAZEL PARK VIRTUAL SUMMER SCHOOL 2021
ONLINE COURSE REGISTRATION FORM

June 21st – July 30th

(Monday-Thursday 10:00AM - 2:00PM)

(Teachers are available for questions Monday-Thursday from 8:00AM - 3:00PM)

Student Name: ____________________________________________________________________________ 

Address:  ________________________________________________________________________________

Street City                           Zip

Home Phone Parent/Guardian Work/Cell Phone

Parent / Guardian Name:  ____________________  Parent/Guardian Email:___________________________

HAZEL PARK SCHOOL DISTRICT STUDENTS ONLY

School Name

Address

City, State, Zip

Does the student have any special needs? _____ yes                     _____ no

If yes, please indicate:  _______________________________________________________________________

Tuition: No cost for the 2021 Summer School Program

Parent/Guardian Signature: _______________________________________________ Date: _______________

RETURN REGISTRATION FORM BY JUNE 18th to:
Mrs. Kohl (email any questions to: lori.kohl@hazelparkschools.org)
Hazel Park High School
23400 Hughes
Hazel Park,  MI.  48030



CHOOSE UP TO FOUR CLASSES ONLY

____ Biology A ____ English 9A

_____ Biology B ____ English 9B

_____ Chemistry A _____ English 10A

_____ Chemistry B _____ English 10B

_____ Physics A _____ English 11A

_____ Physics B _____ English 11B

_____ Earth Science A _____ English 12A

_____ Earth Science B _____ English 12B

_____ Environmental Science _____ World History A

_____Geometry A _____ World History B

_____ Geometry B _____ Government (Civics)

_____ Algebra IA _____Economics

_____ Algebra IB _____ U.S. History A

_____ Algebra IIA _____ U.S. History B

_____ Algebra IIB _____ Spanish 1A

_____Financial Math A _____ Spanish 1B

_____Financial Math B _____French 1A

_____Intro to Art A _____French 1B

_____Intro to Art B _____ Health
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