COLLINS HILL COMMUNITY SCHOOL DIGITAL HEALTH & P.E. SUMMER SCHOOL, REGISTRATION, WITHDRAWAL AND BEHAVIORAL CONTRACT
I understand that the following conditions will be effective for my 2026 Health & P.E. Summer School class:

1. I understand that no more than two days absence from each class        6.     I understand the following refund policy:  (A)  Full refund 
is allowed. Three tardies are equal to one absence. Anything up to 30             for withdrawal a week or longer before class begins; (B)  A
minutes late will be a tardy; after 30 minutes it will be counted as an              Nonrefundable fee of $25 will be assessed for withdrawal less
absence. I understand that I will be withdrawn upon the third                      than a week before class begins; (C)  No refund after class 
absence. There is an appeal process for absences beyond 2 days.                    begins.

2. I understand that withdrawal from class will occur for non-	       7.    If I receive special services at my home school, I 
attendance or disciplinary action. It is my responsibility to notify my	       understand that it is my responsibility to provide a copy of my 	
parents/guardian if I am absent or withdrawn from class.		       IEP/ 504 plan to the Community School prior to the class start date. 

3. I must log into class daily during the teacher designated class time.	       8.    I understand that I may need to provide my own technology.
I must complete and submit all assignments by the due date for a grade.

4. I certify that I have read a copy of the Gwinnett County student	       9.    I will pay the required fee of $250 (in county residents)
handbook. I accept the responsibility for reading the requirements and I	        and $275 (out of county residents) tuition in full in order to register	           
understand the consequences for violation of these policies. I expect the          for each class. *Payment options are MyPaymentsPlus, check,       
procedures that are listed therein to be enforced by the teachers and                 money order, and Visa or Mastercard. *All credit card payments 	          
administrators. I agree to abide by the rules and regulations outlined.               will incur an additional 3% service fee charge. 
I am aware that the Gwinnett County handbook can be found on the 
Collins Hill Website (collinshill.org) under the student tab.		        10.   Carnegie Credit will be given only to students fulfilling academic 
							        and attendance requirements and those who have paid in full.	
5. It is my responsibility to register for the correct class and to make	    
sure that I have met any prerequisites.	

**NOTICE: Courses cannot be held unless enough students register. In the event of cancellation, tuition will be refunded in full. Instruction is held digitally with a GCPS certified teacher.

*DO NOT SEPARATE*

COLLINS HILL COMMUNITY SCHOOL DIGITAL HEALTH & P.E. SUMMER SCHOOL REGISTRATION 2026


Student Name (print)_ _______________________________            Student ID#__________________

Home High School _______________________________________   Birth Date_____/____/_________

Registering for: _____ HEALTH			                        Grade Level (Fall 2026) _______
		          _____ PERSONAL FITNESS


Student E-mail__________________________________________ Cell#_________________________

Parent Name (print)_____________________________________  Cell#________________________

Parent E-mail________________________________________________________________________
	
                                                                                     *DO NOT SEPARATE*

*I/we agree to the above entrance, withdrawal, and behavioral contract. 
*I/we agree that the students account must be PAID IN FULL at the time of registration.

(BOTH PARTIES MUST SIGN)

Student Signature____________________________________________          Date________________

Parent Signature ____________________________________________           Date________________
