
Middle School Summer Program (Earhart MS)

June 5 - July 3, 2024

Deadline for Enrollment Forms : All enrollment forms must be submitted by 6:00 pm on May 1st, 2024.
Any enrollment forms submitted after the deadline will be automatically placed on a waitlist.

The Middle School Summer Program is offered to all current 6th Grade - 7th Grade students who were
enrolled and attended an RUSD school during the 23- 24 school year.

The Middle School Program will be held Monday - Thursday 8:00 am - 1:00 pm. Students who enroll
in PRIMETime will be able to attend until 5:00 pm. The PRIMETime students who attend daily
Monday - Thursday will be permitted to participate in program activities such as field trips on Fridays
from 8:00 am - 5:00 pm.

If you fill out the enrollment form by the established deadline, detailed information will go out to
parents/guardians by May 3rd (or sooner). Please note that students who are enrolled and do not
attend the first day of the program that they were accepted into, or if they are absent three days or
more, may be placed on a program waitlist.

I would like to sign my child up for the following Middle School Summer Program:

My student will only attend the Morning Session
Monday- Thursday 8:00 am - 1:00 pm

My student will attend the Morning Session and PRIMETime
Monday - Friday 8:00 am- 5:00 pm

Our Exploration Days will take place at the following site:

Earhart Middle School



ENROLLMENT FORM:

Guardian Email Address: _____________________________________

Student ID/Lunch Number: ___________________________________
Student Last Name: _________________________________________

Student First Name: _________________________________________

Current School Site: _______________________________

Student Grade: _______________________

Transportation
To attend the program, my child will use the following transportation
methods: (Check all that apply)

▢Walker: My Middle School Student is permitted to walk home

▢ Parent/Guardian Pick Up (Must be over the age of 18 and present ID)

Emergency Release Information: To assure the safety and well-being of my child, both
parents/guardians and the following persons over 18 are authorized to be notified in case of
emergency and are able to sign for my child's release from the Program.

Please list the first name, last name, and phone number of each parent and anyone else
authorized to pick up your child.

Emergency Contacts

Parent/Guardian First & Last Name: ____________________________________________

Phone Number: ________________________________________________________



Parent/Guardian First & Last Name: ____________________________________________

Phone Number: ________________________________________________________

Parent/Guardian First & Last Name: ____________________________________________

Phone Number: ________________________________________________________

Does the child have any allergies? If so, please list any allergies:

____________________________________________________________________________

____________________________________________________________________________

Does your child have any chronic medical conditions? If so, please list.

____________________________________________________________________________

____________________________________________________________________________

Does your child need to have access to medication during the program?
▢ YES
▢ NO

My child may be photographed or recorded for District purposes for advertisement of the
program on paper and through social media.

▢ YES
▢ NO

All students are expected to follow the Digital Citizenship policies for acceptable use of
technology set forth by the district.

▢ I AGREE



Authorization: By signing your full name below, you are enrolling your child to attend the MS
Summer Program and have provided accurate emergency information and permissions.

Signature: ___________________________________________________________

Parent Phone: Please list the two best phone numbers where you can be reached during the
program hours

Phone Number: ______________________________________________________

Phone Number: ______________________________________________________

Thank you for enrolling your child in the Summer Program. For more information, please call
our school site at 951-697-5700, email us at mgull@riversideunified.org or email the Expanded
Learning Programs Department at expandedlearing@riversideunified.org

RIVERSIDE UNIFIED SCHOOL DISTRICT Nondiscrimination Statement:
The Riverside Unified School District prohibits discrimination, intimidation, harassment (including sexual harassment)
and
bullying based on actual or perceived age, ancestry, ethnicity, parental status, pregnancy status, color, mental or physical
disability, gender, gender identity, gender expression, genetic information, immigration status, marital status, medical
information, nationality, race, religion, sex, sexual orientation, or association with a person or group with one or more of
these actual or perceived characteristics.

For any questions, concerns, or to file a complaint regarding discrimination, intimidation, harassment (including sexual
harassment), or bullying, contact your school site principal and/or the District’s Equity Compliance Officer: Raúl Ayala,
Director of Pupil Services, 5700 Arlington Avenue Riverside, CA 92504, (951) 352-1200, or by email at
rayala@riversideunified.org , and/or David Marshall, Resolution Officer, 3380 14th Street Riverside, CA 92501, (951)
788-7135, or by email at drmarshall@riversideunified.org . For any issues related to Title IX, contact Bethany Scott,
Coordinator of Title IX and Compliance, at bscott@riversideunified.org or (951) 788-7135. Where applicable, you may
contact the District’s Section 504 Coordinator: Gerardo Arenas, Program Coordinator - Pupil Services, 5700 Arlington
Avenue Riverside, CA 92504, (951) 352-1200 or by email at garenas@riversideunified.org .

mailto:mgull@riversideunified.org

