
 

  Check our web site for additional information http://creightonprep.creighton.edu/academics/summer.html 

Creighton Prep Summer School Registration 
 
Student’s Name_______________________________________________________ Date ______________ 
 
Parent Name ___________________________________________ 
 
Street Address ____________________________________City _________________ State _____ Zip ___________ 
 
Home Phone ____________________ Parent’s Work Phone (or other daytime phone number) __________________ 
 
School student will attend in the fall. ________________________________ grade in school next fall ____________ 
 

Sign Up for Enrichment/ Junior High Review / Incoming Freshman Program/ ACT Review 
 
Class times  Course Number   Course Name    Tuition Cost 
   (numbers 1 thru 22) 
 
8:00   ______________  __________________________  __________ 

 
9:00   ______________  __________________________  __________ 
 
10:00   ______________  __________________________  __________ 
 
11:00   ______________  __________________________  __________ 
 

 
 
 
         
                           
              
                                             
                                                                                                                                                     
    
 

Sign Up for High School Credit Classes 
 
Class Times  Course Number   Course Name    Tuition Cost 
   (numbers 25-42) 
 
7:30 – 9:00  ______________  __________________________  ____________ 
 
9:05 – 10:35  ______________  __________________________  ____________ 
 
10:40 – 12:10  ______________  __________________________  ____________ 
 
Other   ______________  __________________________  ____________ 
 
        Total Tuition Cost for Summer School _______ 
        Amount Included with this Registration _______ 
        Amount Owed    _______ 
 
 
 

Return this form to Creighton Prep Summer School, 7400 Western Ave., Omaha, NE 68114 
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