THE FINAL FORM & CHECK LIST
STEP 1: Read and sign the agreements printed below.

AGREEMENTS
STUDENT

With my signature I certify that I have read carefully and completely the Governor’s School Student Handbook. 1
recognize that it is a privilege to participate in this program. While a member of this community of learners, 1
agree to abide by all Governor’s School social guidelines and conduct standards as set forward in the Student
Handbook, by the program staff, and by Christopher Newport University. I am responsible for my choices and will
be held accountable for my conduct for the duration of the program.

SIGNATURE DATE

PARENT/LEGAL GUARDIAN

With my signature 1 certify that I have read carefully and completely the Governor’s School Information for
Parents brochure, the student agreement above, and the Student Handbook. 1 furthermore certify that I have read
and understood all accompanying materials and that 1 have completed all necessary authorization forms and
medical paperwork thoroughly and accurately.

SIGNATURE DATE

STEP 2: Students, please PRINT the name you would like to be called by and which will appear on your
official Governor’s School button as well as on course and hall rosters. (See Student Handbook
page 9, “Identification.”) Your first and last name must be included!

FIRST NAME OR NICKNAME LAST NAME

STEP 3: Please provide the following demographic information:

GENDER | GRADUATION YEAR | RACE/ETHNIC BACKGROUND (Mark all that apply)
O Female 3 2010 O White O American Indian or Alaska Native
O Male 0 2011 O Black O Native Hawaiian or other Pacific Islander
O Asian O Unknown or Unspecified
3 Hispanic O Decline to Answer

STEP 4: By May 18, please mail this entire sheet along with each of the following to:

SHERYL JOHNSON, DIRECTOR
GOVERNOR’S SCHOOL
1 UNIVERSITY PLACE
NEWPORT NEWwS, VA 23606

a Course Selection Sheet(s) (/f submitted electronically, check here O and do not include paper copies.)

d Student Medical Information form (both sides)

d Photocopies of medical insurance card (unfolded, all sides), prescription card (unfolded, all sides), and
student’s driver’s license or other photo identification. These should be stapled to the back of the
medical information form.

a Administering Prescription Medication authorization for each medication to be administered during
Governor’s School (if applicable; may be sent separately if not ready by deadline)

d Authorizations for reproducing physical likeness, field trips, and Family Day; Wireless phone policy
acknowledgement

a Check for $50, payable to “Christopher Newport University” with student’s first and last name on the
memo line, to cover deposit for room key and access card

a Teacher Nomination Form



