2015 Summer School - AVIATION TTL3C High School Credit -
John Paul Il - Aviation Department located at

Fanshawe / Jazz Hanger - London International Airport

Registration Form

6 July 2015to 31 July 2015 - Monday to Friday - 8:00 a.m. (0800 hr) to 2:30 p.m. (1430 hr) at John Paul Il Catholic

Secondary School, Aviation Department at Fanshaw / Jazz Hanger, located at London International Airport, London,

Ontario. Grade 11 Secondary School Aviation Tech Credit awarded upon successful completion

e Deadline for receipt of Registration Forms is 29 May 2015.

e Please send any questions you may have to agrunwald@rogers.com

e Students/Air Cadets must be approved by Mr. D. Galante, Instructor, and the Chairperson of Aeronca Aircraft
Project Committee in order to take this Course.

e Thisis a CFLL manual registration form. Please fill out this Registration Form, obtain parental and Commanding
Officer of Squadron signatures, and mail the completed Registration Form to: LCol (Ret'd) Armin Grunwald,
Chairperson, Aeronca Aircraft Project Committee, 333 Hartson Road, London, Ontario N6H 5B7

STUDENT INFORMATION: (PLEASE PRINT CLEARLY) [_Ivae [_Female Rank Squadron No.
SURNAME GIVEN NAMES 9 DIGIT OEN (Ontario Education No.)) BIRTH DATE (Month/Day/Year)
YOUR PRESENT GRADE (2014-2015) PRESENT SCHOOL ATTENDING (2014-2015) SCHOOL ATTENDING IN SEPTEMBER 2015
ON
HOME ADDRESS CITY PROVINCE POSTAL CODE HOME TELEPHONE NUMBER
CELL PHONE NUMBER
PARENT/LEGAL GUARDIAN: INFORMATION BELOW IS FOR (CHECK) ﬂ MOTHER _EL FATHER ELGUARDIAN
SURNAME GIVEN NAME DAYTIME TELEPHONE NUMBER
ON

ADDRESS IF DIFFERENT THAN STUDENT’S ADDRESS CITY PROVINCE POSTAL CODE EMERGENCY CONTACT NUMBER

Summer School Course Selection: Air Cadet Program

Course Code: TTL3C Course: Grade 11 - Transportation Technology with an aviation focus

Classes will run only if there is sufficient enrolment. Registered students will be sent an email if the course is cancelled.

TERMS AND CONDITIONS OF SUMMER SCHOOL PROGRAM ENROLMENT
Final examinations are compulsory in Summer School and must be written on Friday, July 31. There are no exceptions to this policy.
Final marks will be available to students on Monday, August 3. Failure to attend forfeits student’s ability to review exam/mark results.
Classes are filled on a first-come, first-served basis with date of receipt of Registration Form as method used to determine placement priority.
Students who do not show up to class by 8:30 a.m. on the first day will lose their spots in class.
100% attendance is expected. Students must be punctual and must attend every day. If for serious reasons, as approved by the summer school
principal, a student must be absent, the limit is 3 days - more than that will result in the removal of the student from the course.
The pace and volume of work at summer school are demanding. Students should expect daily homework, as well as tests, quizzes and assignments
each week. The timeline for assignments cannot be extended for any students due to the short timeframe of summer school. Given the compressed
nature of summer school, it may not be an effective opportunity for students with Special Education or ESL needs.
7. Summer school teachers are diligent in providing support for all students as best they can, given the rapid pace of learning in summer
school. However, please be aware that there is no additional support available for ESL students or identified (IPRC'd) students with an IEP.
8. Students at summer school must comply with the Code of Conduct for the London District Catholic School Board which includes the policy for “Personal
Electronic Devices”. Appropriate dress and footwear are expected.
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SIGNATURES:
STUDENT/AIR CADET STUDENT/AIRCADET EMAIL ADDRESS
PARENT PARENT EMAIL ADDRESS

COMMANDING OFFICER - SQUADRON NAME AND NUMBER COMMANDING OFFICER EMAIL ADDRESS
(Confirmation of acceptance to Course will be sent to these email addresses.)
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