
PASSAIC COUNTY EDUCATIONAL SERVICES COMMISSION 

2012 WEST MILFORD SUMMER SCHOOL 

WEST MILFORD HIGH SCHOOL 

67 Highlander Drive 

West Milford, New Jersey 07480 

(973) 697-5691, ext. 3096 

                               Monday, June 25, 2012  -  Monday, July 23, 2012 

         NO SCHOOL - Wednesday, July 4, 2012 

 

 

Period 1    --    7:30 a.m. – 10:30 a.m. 

                                                              Period 2    --   10:40 a.m. – 1:40 p.m. 

Registration Information: 

 

 THE SUMMER SCHOOL PROGRAM WILL BE HELD CONTIGENT UPON SUFFICIENT 

ENROLLMENT.    

 Students who require more than one course may encounter a scheduling conflict which may be 

irresolvable.   

 Courses are offered only to students who have received a failing grade in the selected course for 

the 2011-2012 School Year. 

 Registration form must be approved and signed by school guidance counselor and principal. 

 The Commission reserves the right to cancel specific courses.   

 Registration forms will be available in the main office at West Milford High School as well as 

schools in the immediate area. 

 You may not select the period that the class will run; it will be based upon enrollment. 

 Please DO NOT contact West Milford High School for any information. If you have any 

questions, please use the following email address: greg.zackaroff@wmtps.org  

 

Registration is complete when: 

 

1) Registration form is completely filled out and signed by a parent or guardian 

2) Registration form must be signed by guidance counselor or principal 

3) A Money Order* payable to:    Passaic County Educational Services Commission is attached. 

*No cash or personal checks will be accepted. 

 

Registration by Mail: 

 

In-Person Registration: 

Mr. Gregory Zackaroff,  Principal Thursday, June 21, 2012  -  12:00 Noon – 4:00 p.m. 

West Milford Summer School West Milford High School  --  Main Office 

70 Highlander Drive 67 Highlander Drive 

West Milford, NJ 07480 West Milford, NJ 07480 

 

REMEDIAL COURSES 

 

MIDDLE SCHOOL (Grades 7 & 8)                                       HIGH SCHOOL (Grades 9 – 12) 

 

Language Arts    7, 8 US History  1 Applied Algebra    1 

Math    7, 8 US History  2 Algebra 1 

Social Studies  7 Social Studies  8 Algebra 2 

English  9, 10, 11, 12 World History Geometry / Applied Geometry 

COST:        Non-refundable registration fee of $30.00 

                                  Tuition  -   $300.00 per course 

mailto:greg.zackaroff@wmtps.org


 

 

 

All students will be expected to maintain an excellent level of attitude, cooperation and behavior.  Students 

will adhere to the West Milford Township High School’s rules and regulations pertaining to student discipline 

policies.  Students who fail to comply with the rules will be terminated and no credit or refund will be 

granted. 

 

 

RULES 
 

Students who fail to comply with the following rules will be terminated and no credit or refund will be 

granted. 

 

 No drugs* or alcohol* are permitted on school grounds at any time. 

 Students are expected to dress in compliance with the West Milford High School dress code. 

 No smoking* on school grounds (including building, sidewalks, and parking lots which surround the 

building). 

 Cell phones must be turned off during classes. 

 Fighting will result in immediate dismissal. 

 The use of foul language will not be tolerated. 

 Backpacks are not permitted. 

 Students who will drive to summer school must drive with caution while on school grounds and obey 

all posted rules. 

 

*Drugs, alcohol and/or smoking will result in immediate dismissal and prosecution of student. 

 

ATTENDANCE 

 

Attendance for remedial courses is mandatory.  If there are more than two absences, the student will not 

be granted credit.  Lateness to class will count toward a student’s attendance record.  Three lates will be 

counted as one absence.  If you are more than fifteen minutes late to class, it will be counted as one absence.  

There are no excused absences.   

 

TUITION 

 

Tuition must be paid in full at registration.  Money orders (no cash or personal checks) must be made 

 payable to: 

 

Passaic County Educational Services Commission 

 

 

DIRECTIONS 

 

West Milford’s Summer School is located at the West Milford High School, 67 Highlander Drive.  To reach 

West Milford High School take Route 23 to the Echo Lake Road exit.  Follow Echo Lake Road to the end, 

make a left turn onto Macopin Road.  Follow Macopin Road for approximately 1.8 miles.  Make a right turn 

onto Highlander Drive.  Proceed past the bus depot, make a left turn and a quick right turn into the High 

School parking lot. 

 

 

 

 



 
                       PASSAIC COUNTY EDUCATIONAL SERVICES COMMISSION 

2012 WEST MILFORD SUMMER SCHOOL 

WEST MILFORD HIGH SCHOOL 

67 Highlander Drive 

West Milford, New Jersey 07480 

(973) 697-5691, ext. 3096 

  REGISTRATION FORM   

(Please fill out completely and return with your Money Order) 

 

Last Name: _____________________________  First Name __________________________________ 

Date of Birth ____________________________Current Grade: ________________________________ 

Address: _____________________________  City/Zip Code _______________________________ 

Home Phone: _________________________  Cell Phone: ____________________________________ 

Parent/Guardian Name: ________________________________________________________________ 

Parent/Guardian’s Work Telephone No. ___________________________________ 

 

School: ___________________________________School’s Phone No.:_________________________ 

Address: ______________________________ City/Zip Code ________________________________ 

EMERGENCY CONTACT INFORMATION 

 

Contact person if parent is unavailable_________________________________ 

Address: ______________________________Phone #______________________________ 

City/Town: _________________________  State ____________ Zip Code _______________________ 

 

Physician’s Name _______________________________  Phone No. ____________________________ 

Address: ____________________________ City/Town: ______________________________________ 

 

Any Allergies?     _________ Yes          ___________ No            (If Yes, Please specify below) 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Is your child on medication?  _________Yes    ________No    (If yes, please specify below) 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Course Title       Cost 

___________________________    $______________ 

____________________________              $______________       

Non-Refundable Registration Fee                                       $      30.00______ 

                 TOTAL          $______________________       

 

__________________________________   ____________________________________ 

Signature of Parent/Guardian                Signature of School Counselor and Principal 

                          



 


