
Hilliard City School District 
Elementary Summer School Registration 

 
Student Name _______________________ 
(Please Print) 
Student ID # ______________________________ 
 
Address ___________________________ 
 
City, State, Zip ______________________ 
 
Home School ________________________ 
 
Does your child have an IEP (Individual 
Education Plan)?  ___ Yes __  No __ 
       
 
Circle grade last completed:   2      3       4        5 
 
Circle Bus Transportation Needed:   YES       NO 
 
 
Scholarships are available for students to attend 
Summer School on a first-come, first-served basis. 
Scholarship Applications are available in your school 
office and must accompany this registration form. 
        
Please return the attached registration form  
with payment to :            
     Summer School Registration 
 Hilliard City Schools 
 5323 Cemetery Road 
 Hilliard, OH  43026 
              by June 2, 2011   
 
Summer School phone number prior to June 7th 

is 921.7055. 

 
 
 
Make checks payable to Hilliard City Schools. 
Payment must accompany registration.  Master 
Card and Visa accepted at our administrative 
offices located at 5323 Cemetery Road.  
Registration hours:  Monday-Friday, 9:00 a.m. – 
3:00 p.m.  
 
            Tuition Fee  $150.00 

Out of district tuition $200.00   
 

Tuition includes a $50 non-refundable 
processing fee 

 
         
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
   
 

Registration Information 
 
    For current 2nd, 3rd, 4th and 5th graders 
 

June 7 –June 30 2011 
8:30-11:30 AM 

 Tuesday, Wednesday, Thursday only 

Hilliard City Schools 
Hoffman Trails Elementary 
4301 Hoffman Farms Dr. 

Hilliard Ohio 
334.0505 

(after June 7h) 
 
 
 
 
 

A Message to Students: 
 
Your parents and teachers have the same 
goal for you, success in school.  Summer 
school has been designed to provide you 
with additional help in language arts and in 
mathematics. 
 
Come with a positive attitude and it will 
make all the difference in your 
achievement.  We look forward to working 
together to make that happen. 
 
Summer School Staff 
 
 
 
 
 

 

2011 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Dear Parents/Guardians, 
 
The Hilliard City School District is proud to offer 
summer school classes for 2nd, 3rd, 4th and 5th 
grade students.  These classes offer literacy and 
mathematics content that is critical to student 
success at their next grade level. 
 
Students are invited to attend summer school who 
are performing below grade level in reading and/or 
mathematics in grades 2-5.  Those students 
scoring below proficient levels on achievement 
tests are also encouraged to register for summer 
school. 
 
Deadline for enrollment is June 2, 2011.   All 
classes will be filled on a first come, first served 
basis upon receiving payment.  The written 
request for a refund must be received before 
June 7, 2011.  Refunds will be issued August 1, 
2011. 
 
All school policies regarding student conduct 
(discipline) will apply during summer school.  
Serious problems will result in withdrawal without 
a refund.  No refunds will be given after classes 
begin. 
 
   
 
 
 
 
 
 
 
 
 

STRUCTURE: 
 Approximate student/teacher ratio 20/1 
 Classes meet from 8:30-11:30 AM 
 Dates of program: June 7-30, 2011 
 Tuesday, Wednesday, Thursday only 
 Transportation provided for students  
       enrolled in HCS the 2010-11 school year. 
 
 
REGISTRATION: 

 First come, first served 
 Payment must accompany the attached 

registration form. 
 Checks payable to Hilliard City Schools 
 MasterCard and Visa accepted. 
 
 

LOCATION:   
  Hoffman Trails Elementary 
  4301 Hoffman Farms Dr. 
  Hilliard, OH  43026 
  334.0505 
 
ATTENDANCE: 
Students are expected to attend the entire 
session.  Three tardies will be counted as one 
absence.  Students with vacation or camp plans 
that conflict with summer school are advised not 
to enroll.  Students are allowed one absence.  A 
doctor’s statement is required when returning to 
school should a student be absent for more than 
one day.  
 
Questions?  Please contact Vicky Clark, 
Elementary Summer School Principal, @ 850.1020 
or email: vicky_clark@hboe.org. 
 

Parent/Guardian Name(s) (Please Print): 
_______________________________
_______________________________ 
 
Phone Numbers: 
 
 
 
E-Mail:  
_______________________________ 
 
Medical Conditions: 
Please list allergies, medications, etc. 
 
 
 
 
In an emergency, please notify: 
(Please Print) 
 
Name ________________________________ 
Phone # ______________________________ 
 
Name ________________________________ 
Phone # ______________________________ 
 
Name ________________________________ 
Phone #______________________________ 


