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COLORADO COLLEGE Date received
2009 SUMMER PROGRAM for GIFTED CHILDREN
ALUMNI APPLICATION FORM Payment

(Please type or print) Sibling?
Child's Name:
Address: City: Zip:

Grade entering next Most recent
Home phone: Age: September: year attended here:
Parent or guardian contact: Daytime phone:

Are other siblings applying to this program? If yes, please list their names:

If you are submitting applications for siblings, do you wish us to admit one sibling if we are unable to admit the other(s)?
Yes No

Course desired: (On the line preceding the course title, place a "'1" next to your first choice and a ""2"" next to your second choice,
etc.)

Program for children entering grade I next September:

Mystery Club

Programs for children entering grades 2 or 3 next September:
_ Passport to the World (An Encore)
_ Turtles, Lizards, and Toads Oh My!
_____ Weather Watchers
Programs for children entering grades 4, 5 or 6 next September:
_ Brain Works
_ It’s Easy Being Green
_ Math Alive! (An Encore)
_ “Tis Almost Fairy Time”

(Check if desired) “If the classes we prefer are filled, enroll my child in any course with available space.” [_]

Financial statement (check one) (All checks should be made payable to Colorado College.)
|:| My payment of $220. is enclosed.
D My payment of $110. is enclosed. I request a partial scholarship for my child.

|:| My child can participate only if given a full scholarship.*
(* In order to be considered for a full scholarship, you must attach a letter from the child’s school principal attesting to
your financial need and the motivation for your child’s participation. You will be considered for a full scholarship only
after this letter is received.)

Parent’s printed name: Parent’s Signature: Date:
Checks will be cashed upon receipt, if not accepted into the program a refund check will be sent to you.

Application deadline: March 10, 2009



