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TRANSITION CAMP REGISTRATION FORM

Cedar Hill High School
(Incoming Tenth Graders)
Student’s Name: ________________________________________
   Local I.D. # 

___     


Date: _________________________________

Parent’s Name: 




________________
      

Phones: #home__________________________   #work______________________________
Transportation Needed:
Y
N
If transportation is needed, busses will be provided at the district’s elementary schools at 7:45a.m. and 12:10p.m., beginning August 8th until August 10th.  Students will be dropped off at the same location at 12:10p.m. and 4:20p.m. 
PARENT AND STUDENT NOTIFICATION OF TRANSITION CAMP POLICY:  I understand that transition camp is mandatory and I am expected to follow the school rules, and discipline policy.  I agree to comply with these rules.

Parent’s Signature: ___________________________________
Date: ________________

Student’s Signature: __________________________________
Date: ________________
TRANSITION CAMP SESSIONS

Morning: Last Name beginning with A-J
Breakfast served at 8:15a.m.

Afternoon: Last Name beginning with K-Z
Lunch served at 12:40p.m.
*Attendance is mandatory before enrollment into Tenth Grade*

Contact CHHS Counseling Office
(469) 272-2000 ext 7004
EXTRACURRICULARS

Football



Volleyball



Cross Country

Tennis



Swimming



Marching Band

Drill Team



Cheerleading
Student will attend assigned session





Student requests placement on the waiting list for opposite session








