
 

HILL REGIONAL CAREER MAGNET HIGH SCHOOL 
 

Dr. Madeline Negrón, Principal 
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New Haven, CT  06519 
203-936-5000 (fax) 203-946-5949 

 
A.H.E.A.D. Summer Program Registration Form 

 

A.H.E.A.D. (A High Expectation for Academic Development) is a non-credited enrichment program designed for new incoming Career 
High School 9th Graders!  The program offers academic enrichment in English, Mathematics, Science, Spanish, Social Development 
and Computers.  The students will focus on hands on activities in critical thinking and problem solving activities in each of the above 
subject areas.  Our secondary goal is to ease the social transition for prospective 9

th
 graders upon formal entry into high school. Light 

breakfast and lunch provided.  Weekly bus cards provided to students for transportation to and from the program.  

 
  Program Dates:   Tuesday, July 1, 2014 thru Thursday, July 31, 2014 
  Program Time:  8:00 a.m. – 12:00 p.m. 
  Program Days:  Monday – Thursday 
 
 

I will attend:  [     ]  I will not attend: [     ] 
 
R.S.V.P. required: Call Ms. Smith @ 203-936-5022 or email: vernetta.smith@new-haven.k12.ct.us.  Please 
return form ASAP. 
 
 
CONTACT INFORMATION  
 
Parent First/Last Name: ______________________________________________________________________ 
 
Student First/Last Name: _____________________________________________________________________ 
 
Parent Email: _______________________________________________________________________________ 
 
Phone: _______________________________   Cell: ____________________ Alternate #: _________________ 
 
Address:  __________________________________________________________________________________ 
 
City: _______________________________________ State: _______________ Zip code: __________________ 
 
 

EMERGENCY INFORMATION 
First/Last Name: ______________________________________ Relationship: __________________________ 
 
Home Phone: ____________________ Cell Phone: __________________ Work Phone: ___________________ 
 
 
 

MEDICAL INFORMATION  
Primary Physician: ___________________________ Medical Facility: ______________ #: _________________ 

mailto:vernetta.smith@new-haven.k12.ct.us

