
Student Last Name  __________________________    

Student First Name   __________________________ 

 
LTHS Web Store Order ID Number _________________________________ 
 
LTHS 2011 Summer Academic Program: 

First Semester Course   _______________________________________ 

Second Semester Course  _______________________________________ 

High School Currently Enrolled At  _________________________________ 

 
Please list school’s information below: 

Address _________________________________ 

City  _________________________________ 

State  _______ Zip Code ___________ 

Phone     _________________________ 

 
Grade (as of September 2011) __________ 
 
High School ID Number  __________________       
 
 
 
 
 

Completed forms can be mailed to: 
Summer Programs 
Lyons Township High School 
100 S. Brainard Avenue 
LaGrange, IL 60525 

To submit this form electronically: 
 Print and save a copy for your records 
 Click the SUBMIT button below 

 

Office Use Only: 
LTHS STUDENT ID NUMBER _______________________ 

LYONS TOWNSHIP HIGH SCHOOL 
2011 SUMMER ACADEMIC PROGRAM 
OUT-OF-DISTRICT/NON-LT STUDENT INFORMATION 
 
This form must be completed and submitted to Lyons Township High 
School prior to the first day of the Summer Academic Program             
(June 13, 2011). 
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