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Summer School Signature Page

Student Name
Last Name First Name Middle Name

This Section is to be Completed by the School Counselor or Administrator (2 course max or the number equating to
2.0 total credits**)

This student is enrolled in the grade at
School. By signing, | hereby understand that this student will be taking the course(s) to recover credits failed
during regular school year or to advance his/her program.

Course Number Course Title Previous Instructor Failed Which Grading
Period (Circle all that

Apply)**

1st znd 3rd 4th

1st znd 3rd 4th

1st znd 3rd 4th

1st znd 3rd 4th

** If repeating a course, a comprehensive progress report must accompany this page for each nine weeks failed**

Counselor or Administrator’s Signature: Date:

Course/s Cost $

This Section is to be Completed by the Parent/Legal Guardian:

By signing, | hereby understand that my child, will be taking the above
course(s) to credit recover or to advance his/her program. A failed summer school course must be reported
to the base school counselor/administration for further guidance.

Parent Name

Last Name First Name Middle Name

Student Contact Number:

Parent Contact Number:

Parent Email Address:

Parent’s Signature: Date:




