
REGISTRATION 
Milton Summer School Program 2024 
June 10 - July 3, 2024 (*Some classes run on alternate schedule) 

Registration | March 18 - April 3, 2024 
Students who currently attend Milton schools are asked to register for summer school online in Skyward Family Access. Summer school scheduling 
is available through Skyward between March 18 - April 3, 2024. 

Students who do not currently attend Milton schools (including those who are registered for fall) must register using this form. Registration forms 
can be mailed in or dropped off at the Summer School Office. The mailing address for the Milton Summer School Program is 114 W. High St., 
Milton, WI 53563. Registration forms need to be postmarked by April 3, 2024. The Summer School Office is located in the Activities Office  at the 
high school. In order to process a registration, this form must be filled out completely and any applicable fees paid (checks payable to the School 
District of Milton). To ensure prompt scheduling please indicate a session next to each class you list and also indicate alternative classes in case 
your first choices are not available. Students should register for courses with regards to the grade level they will enter in the fall. All registrations 
will be processed on a first come, first served basis.  
If you have any questions, please contact Sarah Olson: (608) 868-9261 or olsons@milton.k12.wi.us 

Student Information 
Legal Name:  __________________________________________       Gender:   M____ F_____      Date of Birth: __________________ 

              Last               First 
Address:  __________________________________________________ Township/City of: ___________________________________ 

Street/City/State/Zip 
Current School: _____________________________  Teacher: _______________________________  Grade Fall 2024:____________ 

School Type:  Public School / Homeschool / Private School 

Does your child require special services during the school year:   Yes_____No_____ 
If so, please explain:  ___________________________________________________________________________________________ 

Parent/Guardian Information 
Name(s):  ____________________________________________________________________________________________________ 

Home Phone: _____________________ Cell Phone: _____________________ Email Address: _______________________________ 
Schedule will be sent to this address.

Emergency Information 
Emergency Contact 1:  _________________________________________________________________________________________ 

Name/Relationship/Morning Phone Number 
Emergency Contact 2:  _________________________________________________________________________________________ 

Name/Relationship/Morning Phone Number 

Are there any medical conditions we need to be aware of:   Yes_____ No_____   
If so, please explain: ___________________________________________________________________________________________ 

If medical attention is necessary, I agree to have my son/daughter taken to a medical facility and to have medical attention rendered 
as deemed necessary by the attending physician:   Yes_____ No_____   __________________________________________________ 

 Parent/Guardian Signature

Course Selection * Please note some classes run on different schedules/times, please consult the handbook for more 
information* 
_____   I would like to be registered in three classes, Session 1 (8:00-9:00 a.m.)  Session 2 (9:15-10:15)  Session 3 (10:00-11:30 a.m.) 
_____   I would like to be registered in one or two classes. Circle the session(s) you prefer:   Session 1   Session 2  Session 3 

Class Name Session Class Material Fee (if applicable) 
1st Choice $ (non-resident add $145) 
2nd Choice $ (non-resident add $145) 
3rd Choice $ (non-resident add $145) 



4th Choice only send payment for choices 1-3 
5th Choice only send payment for choices 1-3 
6th Choice only send payment for choices 1-3 

MAKING THE MOVE (Grade 7): Aug. 13 - Aug. 15, 2024 
Session Selection:  4 Sessions For Making the Move: 

1:   August 13 - August 15>  7:45-9:00am     
3:   August 13 - August 15>  10:45-12:00pm 

   2:  August 13 - August 15 >  9:15-10:30am         
   4:  August 13 - August 15 >  12:15-1:30pm 

Class Name Session Non-Resident Fees Only ($72.50 each) 
1st Choice 

 2nd Choice 
3rd Choice 
4th Choice 

HS 101 (Grade 9): July 29 - Aug. 2, 2024 
Session Selection:  4 Sessions For HS 101: 

1:   July 29 - August 2 >  7:45-9:15am     2:   July 29 - August 2 >  9:30-11:00am 
3:   July 29 - August 2 >  11:45-1:15pm   4:   July 29 - August 2  >  1:30-3:00pm 

Class Name Session Non-Resident Fees Only ($72.50 each) 
1st Choice  h 

 2nd Choice 
3rd Choice 
4th Choice 

VOLUNTEER FOR SILVER CORD HOURS 
Students can request to volunteer in the summer school program using this form. Although students are able to indicate their 
preference in an enrichment class,the  summer school administrator will assign volunteers to classes based on need. 
Once assigned to a class it is the student’s responsibility to: 

● Sign in and out of the school office each day
● Record and submit their volunteer hours to the Silver Cord Coordinator
● Complete weekly reflection logs on summer school volunteering experience
● The summer school program does NOT track or submit volunteer hours for students

Course Preference 
A list of courses, and their descriptions can be found in the summer school handbook or on the school district website. 

 Session Class Name 
Circle sessions interested in  Write in class names for each session with 1st, 2nd and 3rd choice options 

(Circle up to 3)  1, 2, 3     1st Choice: 
(Circle up to 3)  1, 2, 3    2nd Choice: 
(Circle up to 3)  1, 2, 3     3rd Choice:  
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