
C:MITES  Summer 2009 
 
 
Your name:____________________________________________________________________________ 
(or person you wish to be the C-MITES contact person for Summer 2009) 
 
Address:______________________________________________________________________________ 
 
Phone number:________________________________________________________________________ 
  Work    Home    Cell 
Email address:_______________________________________________________________________ 
 
 
Our school is available on the following dates from 8am -12:30pm 
                                    (circle dates----most courses require two consecutive weeks) 
 
Session I: June 8-12  June 15-19  June 22-26   
 
Session II: June 29 July 3*  July 6*-10  July 13 -17 
 

* Please check calendar for Independence Day observance. 
 
 
School where summer program may be held:_________________________________________________ 
 
Is that site air-conditioned?    YES  NO 
 
Would that location be available for C-MITES use 8:30 am until 3 pm?  YES       NO 
Would that location be available for C-MITES use 8:30 am until 4 pm?  YES       NO 
 
 
Phone number of site:__________________________________________________ 
 
Could you suggest a possible C-MITES teacher? ___________________________________________ 
 
 
Number of classrooms available 1 2 3   Computer lab Yes    No 
 
 
Please check the statement that applies: 
 
_____We are able to officially schedule C-MITES summer classes at this time. 
 
_____We are able to tentatively schedule C-MITES summer classes at this time. 
 
_____We will be unable schedule C-MITES summer classes this year.  Please explain:  ______________________ 
 

______________________________________________________________________________________ 
 
 
****C-MITES is a non-profit organization.  In an effort to keep costs to parents at a minimum, we try to find sites 
that charge us no fee or a very low fee. 
 
Cost of using your school for a 2009 summer program?___________________ 
 
CMU carries insurance to cover the use of the building.  A copy of that insurance is mailed to confirmed sites during 
the month of May. 
 
Thank you and please contact me if you have questions or concerns. 
Pam Piskurich 
Phone:  (412) 268-1629     FAX:  (412) 268-1049 
Email: PJP@andrew.cmu.edu 


