
 

 

UPWARD BOUND: 2024 Summer Program (9/28/2023)   
SUMMER PROGRAM ATTENDANCE IS A REQUIREMENT 

 

June 17 – July 26, 2024     Monday – Friday, 9:00 am – 3:00 pm     Location: Monroe County Community College 
           

Completed form must be submitted by:  MAY 6, 2024: complete form online, Mail to: MCCC-Upward Bound, 1555 S. 
Raisinville Rd., Monroe, MI 48161, or submit form to you Academic Skills Coordinator by May 6, 2024.   
            

 

Parent/Guardian, please read the information below, then sign and return this form by May 6, 2024 
 

➢ I acknowledge that my student’s participation in the MCCC Upward Bound Summer Program, and related activities may involve a risk of 
physical injury.  I, as parent/guardian of the student entered above, assume all such risk. 

 

➢ I release and agree to hold harmless MCCC, its Board of Trustees, the Upward Bound Program, and employees, students and 
employees from all claims, actions, damages and liabilities for personal injury or damage relating to or arising from any student activity.  
MCCC and the Upward Bound Program is not responsible for lost or stolen property. 
 

➢ I understand that my son/daughter will be transported by a Monroe Public School bus, Jefferson Schools bus or an Airport Community 
Schools bus during the 2023 summer program.    

 

➢ I agree to release and hold harmless Monroe County Community College, the Upward Bound Program, the Monroe Public School 
District, the Jefferson Schools District, the Airport Community Schools, its employees, agents, officers, and elected officials, both, jointly 
and individually, from all liability caused by, or related to, the above-stated transportation. 

 

➢ MEDICAL INFORMATION - I understand that I have given permission for and signed a Medical Treatment Release / OTC Medication 
        Release Form for the 2023 - 2024 school year which includes the UB Summer Program and is on file with the Upward Bound Program.  
        I attest that the information on the above stated form is accurate and up to date.  It is the Parent/Guardian’s responsibility to notify  
        the UB program of any changes in their student’s health and/or medications. 
 
 
         

_______ Yes: My student   ______________________________________________ from ____________________________    

     Print Student Name         High School  

 

has my permission to attend the Upward Bound 2024 Summer Program. 

 

➢ Phone number where parent/guardian can be reached during the hours (9 AM – 3 PM): 
 

            ___________________________________________ 

 

➢ Student Food Allergy: __________________________   Dietary Preference: _____________________________ 
 

  

 

   _____ NO:  My student _________________________________________________ from ______________________________ 
     Print Student Name                    High School  

    will NOT be attending the Upward Bound 2024 Summer Program. 

                                                            

➢ Reason for NOT ATTENDING: _____________________________________________________________________ 

 

If student is NOT attending the 2024 Summer Program no need to complete the entire form. Sign below and submit. 
  

Signature is required if student IS ATTENDING and if student is NOT ATTENDING the 2024 Summer Program.       

                                                                                                                   

Parent/Guardian Signature X _________________________________________ 

 

Date ________________________________________ 

 



 

 TRANSPORTATION  
 
                    

  __        My student will provide his/her own transportation to/from the Upward Bound (UB) Summer Program at MCCC.  

       
                                                                                Parent Signature: _________________________________________________ 
 
  __       My student has my permission to be transported by another student to/from the UB Summer Program at MCCC.   

       
                                                                                Parent Signature: _________________________________________________ 

           
        

           _____      My student WILL NEED bus transportation to/from the UB Summer Program at MCCC. 
                     

 

STUDENT ADDRESS FOR SUMMER TRANSPORTATION (List specific dates if there will be a change in location) 
                      

 

________________________________________________________________________________________________________________ 
 Number & Street   City   State/Zip                              Days of Pick up/Drop off 
 
 
__________________________________________________________________________________________________________________ 
 Number & Street   City   State/Zip                                             Days of Pick up/Drop off 
 
 

 

 

 

T-SHIRT SIZE for 2024 UB T-Shirt: (check size needed)    ____ XS           ____ S             ____ M                 ____ L   
 (T-shirts will be ordered the first week of the program)  
                                                                                                                         ____   XL         ____ XXL         ____ XXXL            ____XXXXL 
 

 

 

EXCUSED ABSENCE for UB 2024 Summer Program (must be approved by Dr. Quinn, Director of Upward 

Bound).  More than 4 absences (including excused absences) may harm the student’s eligibility to attend future trips.  
 

Reason for Student Absence (sport, vacation, Drivers Ed, camp, etc.) ______________________________________________ 

______________________________________________________________________________________________________ 
 

______________ _____________________ 
 Beginning Date  Ending Date  

 

                                                                                               Mon            Tue              Wed                  Thurs.            Friday 

Enter approx. time of                            Late Arrival Time:  
late arrival/early departure                                
due to sport or other                              Early Departure Time: 
activity schedule.  
                             

*Please have student in a note with parent/guardian signature for ALL absences OR early departures that are not 
listed above that may occur during the summer program.   Note should be submitted to Ms. Prenkert, UB Admin. 
Assistant.  
 

Completed form must be submitted by:  MAY 6, 2024: complete form online, Mail to: MCCC-Upward Bound, 1555 S. 
Raisinville Rd., Monroe, MI 48161, or submit form to you Academic Skills Coordinator by May 6, 2024.   



 

Monroe County Community College – Upward Bound Program (3/17/2023) 

 

Permission Slip - Upward Bound 2024 Summer Field Trips  
 

Friday Field Trips (Trips are subject to change) 

     6/21/2024 – TBD 
       6/28/2024 – TBD 
      7/12/2023 – TBD 
       7/19/2023 – TBD  

Parents/Guardians and students will be notified in advance of any changes made. 
 
 
➢ I certify that I am the parent or legal guardian of  
 
  _____________________________________  , who attends   ____ AHS,  ____ JHS,   ____ MHS 
                            Student’s Name 
 

➢ And that he/she has my permission to attend the Friday Fieldtrips (listed above)  
 

➢ I further understand that my son/daughter will be transported by a Monroe Public School bus, a Jefferson 
Schools bus, an Airport Community Schools bus, or a charter bus.  

 

➢ By signing this Travel Release, I agree to release and hold harmless Monroe County Community College, the 
Upward Bound Program, the Monroe Public School District, the Jefferson Schools District, Airport Community 
Schools, its employees, agents, officers and elected officials, both, jointly and individually, from any and all 
liability caused by, or related to, the above-stated transportation. 

 

➢ I further understand that I have given permission for and signed a Medical Treatment Release/(OTC)  

      Medication Release Form for the 2023-2024 school year which is on file with the Upward Bound Program.  

 

 All forms required by the Upward Bound Program must be on file in the Upward Bound Office before    

 your student will be allowed to attend any of the listed Friday Field Trips. 

 
 

         X_______________________________________________          Date ___________________                                                                
  Signature of Parent or Guardian  

            Parent/Guardian Number ______________________   Student Cell Number _____________________ 
                                                                                                                                                                                    

 
For Upcoming Freshmen and Sophomores: 

_______YES, I DO - plan to attend the Fellowship Day Trip to Cedar Point on July 26, 2024.   
 
_______NO, I DO NOT -  plan to attend the Fellowship Day Trip on July 26, 2024. 
 

For Upcoming Juniors and Seniors:  WE MUST KNOW FOR PLANNING by MAY 6, 2024 

________YES, I DO -  plan to attend the July 29 – Aug. 1, 2024 trip (TBD).    
 
________NO, I DO NOT -  plan to attend the July 29 – Aug. 1, 2024 trip.                                                                          
      


