
 

Bridge to Calculus Summer Registration Form 
 

All information is kept completely confidential and is for SMCHS internal use ONLY. 

 
 

Date:                
Student Information 

Students Name: __________________________  Student I.D: _______________________ 

Current Grade Level: _______                      Birth Date:  _____       

Student Email: __________________________________________________________________    

Address: ________________________________ City:     

State:            Zip: _______  

Parent / Guardian Information 

Parent / Guardian Name:                    ___________             Parent Phone:_____________ 

Parent Email:___________________________________________________________________ 

Course Information 

Course Title:              Bridge to Calculus                   Teacher: _______Dr. Cozean________________ 

 

Acknowledgment of Learning Expectations  

Please check each of the following statements indicating your agreement:  
 I have met with my school guidance counselor in regards to this course 
 I understand that I am expected to complete assignments and quizzes on-time   
 I understand that I need to log into my online course at least once every day during the week in 

order to keep up with my coursework or as recommended by my online teacher 
 I understand that I must check and use my assigned SMCHS email address for all email 

communication 
 

Parent Signature:                                                           Date:         

Student Signature:                                            Date:          

 
Course Fee $400   

Please make check out to SMCHS and turn into the Counseling Office. 

SMCHS ● 22062 Antonio Parkway ●  Rancho Santa Margarita, CA 92688 

 


