
 
 
 
 

UIW SUMMER INSTITUTE REGISTRATION FORM 
 

DIRECTIONS 
1. Print clearly in black or blue ink. 
2. Be sure to answer all questions. 
3. Remember your parent/guardian’s signature. 
4. PLEASE INCLUDE YOUR $250 BALANCE (if unpaid); MAKE CHECKS 

PAYABLE TO UNIVERSITY OF THE INCARNATE WORD 
5. Deadline: Postmarked on or before June 4, 2007. Do not miss it. 
6. Mail your complete registration packet to: 

University of the Incarnate Word 
UIW Summer INstitute 
ATTN: Dr. Glenn James, Dean, MSE 
4301 Broadway, CPO #311 
San Antonio, Texas 78209 

 

STUDENT PERSONAL INFORMATION 
Legal Name: Last_________________________ First ________________ Middle Initial _____ 

Gender: _____ Male _____ Female Date of Birth _____/_____/_____ T-Shirt Size _______ 

Ethnicity: ____ American Indian ____ Anglo ____ African American ____ Hispanic ____ Other 

Mailing Address ________________________________________________________________ 

City ________________________________  State ________ Zip ______________ 

Home Phone (          ) _________________________     E-mail __________________________ 

 

CURRENT SCHOOL INFORMATION 

2006 – 2007 Grade Level:           _____ 9          _____ 10          _____ 11          _____12 

Full Name of School ____________________________________________________________ 

 

PARENT GUARDIAN INFORMATION 

Name ______________________________________________ Relationship _______________ 

Mailing Address (if different from above) ____________________________________________ 

Home Phone (          ) ____________________     Work Phone (          ) ____________________ 

Cell Phone    (          ) ____________________      Pager           (          ) ____________________ 

E-mail Address _________________________________________________________________ 



EMERGENCY CONTACT INFORMATION 
Name ______________________________________________ Relationship _______________ 

Mailing Address (if different from above) ____________________________________________ 

Home Phone (          ) ____________________     Work Phone (          ) ____________________ 

Cell Phone    (          ) ____________________      Pager           (          ) ____________________ 

E-mail Address _________________________________________________________________ 

 
PARENT/GUARDIAN PERMISSION 
Please initial to show your agreement with each of the following statements: 
_____ I am the parent/legal guardian of the student named above. 

_____ I give permission for my child to attend the UIW Summer INstitute program. 

_____ I understand that my child will attend the UIW Summer INstitute program in a 

residency status for the entire duration of the program. 

_____ I understand that my child must strictly follow all UIW Summer INstitute and host 

institution rules and regulations. Failure to do so could result in dismissal from the 

program with no refund of fees paid. 

 

Parent/Guardian Signature _________________________________     Date ________________ 

Student Signature ________________________________________     Date ________________ 

 

Does the student have any special medical needs, physical conditions, or require any 
prescription medications? 
 
 
Does the student have any allergies to medications or other known substances? 
 
 
Does the student have any special dietary requirements? 
 
 
Are there any other issues or special needs that the UIW Summer INstitute staff needs to 
be aware of? 
 
  


