
2010 PSEG Energy Exploration Summer Program @ SCVTS 
Registration/Permission Form 

 
 

Dear Parents: 
 
We invite your child to participate in an exciting summer program at SCVTS from Monday, July 19, 2010 through 
Friday, July 23, 2010.  Your child will have the opportunity to take two career exploration programs.  The PSEG 
Energy Exploration Summer Program is totally free to students currently in 6th and 7th grades.  Transportation and 
snacks are also provided.  Students will also have the opportunity to take a field trip to PSEG’s Energy 
Environmental Resource Center in Salem.  Register your child today!  Space is limited! 
 
PLEASE PRINT   PLEASE PRINT   PLEASE PRINT  
 
Name_________________________________________________Date ______________________________ 

Last                First   Middle 

Address_____________________________________________________________________________ 

Number and Street     City   State    Zip Code 

Phone Number ____________________________     Date of Birth _________________________________  

Grade Entering in September (circle one)     7th   8th      Gender: Male ______ Female _______ 

Name of School You Attend Presently _________________________________________________ 

Mother’s/Guardian’s Name _________________________________________________________________ 

Home Telephone ______________________________Business Telephone ___________________________ 

E-mail Address_______________________________ Cell Phone ___________________________________ 

Father’s/Guardian’s Name __________________________________________________________________ 

Home Telephone _____________________________Business Telephone_____________________________ 

E-mail Address_____________________________Cell Phone ___________________________________ 

EMERGENCY CONTACT INFORMATION 
FIRST CONTACT: 

Name ___________________________________________________________________________________ 

Address _________________________________________________________________________________ 

Daytime Phone Number _______________________Relationship to Applicant ________________________ 

E-Mail Address _____________________________ Cell Phone___________________________________ 

SECOND CONTACT: 

Name ___________________________________________________________________________________ 

Address ________________________________________________________________________________ 

Daytime Phone Number _______________________Relationship to Applicant ________________________ 

E-Mail Address ______________________________Cell Phone ____________________________________ 

Authorized list of Adults (over 18) who may pick your child up: 

1. ________________________   2. _____________________________  3. ___________________________ 

 

(Please complete the back of this form) 



 

Physician’s Name _____________________________Phone Number ______________________________ 

List any allergies:_________________________________________________________________ 

List any special medications your child needs to take during school hours only:____________________ 

__________________________________________________________________________________________

__________________________________________________________________ 

Completion of this section is voluntary. Ethnic information is required by the U.S. Office for Civil Rights. The 
SCVTS Energy Exploration Summer Program offers equal opportunity to qualified individuals, regardless of age, 
color, national origin, race, gender, marital status, sexual orientation, or handicap.  Please check one: 
 
_________Caucasian _____________American Indian   _______________Other 

__________African American     ________ Asian     ________ Hispanic  ________Pacific Islander 

 

___Air Force Junior ROTC/Military Science 

___Automotive 

___CADD/Engineering 

___Construction 

Please choose two of the proposed programs and put “1” in front of first choice and “2” in front of second choice* 

___Electrical 

___Environmental Science 

___Forensics 

___Graphics/Visual Arts 
 
* Due to limited space availability, some substitutions may be made.  Also program changes may be 
made. 
 
TO BE COMPLETED AND SIGNED BY THE PARENT/GUARDIAN: 
 
PARENT/GUARDIAN RELEASE AUTHORIZATION 
 
I give the 2010 PSEG Energy Exploration Summer Program @ SCVTS permission to photograph and/or 
videotape my child to be used in district publications and on the district website for promotional purposes.  
___ Yes  ___ No 
 
I give the 2010 PSEG Energy Exploration Summer Program @ SCVTS permission for my child to take a field 
trip to PSEG’s Energy Environmental Resource Center in Salem during the week and to Salem Community 
College’s Glass Arts Building in Alloway. 
___ Yes  ___ No 
 
 
Parent/Guardian Signature  
 
________________________________________________________ Date ________________ 

 

Register Early For the Summer Fun!  Deadline is June 18, 2010 

To register, you must complete the registration form (front and back).  Then send to: SCVTS Career and 

Technical High School, c/o Bonnie Baker, Box 350,, Woodstown, NJ 08098.  For more information, call (856) 

769-0101, ext. 391 or email bbaker@scvts.org. 


