
 2011 Athenaeum Summer Program Check-In Form   

Name of Student: _____________________________________________  

Name of Parent or Legal Guardian: ______________________________________  

Contact Information for Parent/Legal Guardian:   

Home Address: ______________________________________________________________   

Phone Number: ____________________________________________  

Email:  ____________________________________________  

 

_______________________________________________________________________ 

Assigned Room Number: _________  

Name of Requested Roommate: _________________________________  

Parties Authorized to Sign Students Out Of Dormitories (Name, Phone Number): 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

FOR STAFF USE ONLY:  

Room key deposit check received by ______________________________  

Checked in by ________________________________________________  


