MONTE VISTA CHRISTIAN SCHOOL

MusTaNgs) 2026 SUMMER SCHOOL REGISTRATION

Courses Offered: Actual course offerings will be based on sufficient enrollment.

TWO SEMESTER (FULL YEAR) COURSES: ONE SEMESTER C(HALF YEAR) COURSES:

Tuition — $800 Tuition — $450 | Select Only One
June 1-June 26, 8:30 am - 2:30 pm Health (Remote) | June 1 -June 12
Geometry (Hybrid) Health (Remote) | June 15 - June 26

Algebra 2 (Hybrid or On Campus TBD)

US History (Grades 10-12, Remote) HYBRID RECUVERY CUURSES

Calculus (Year 2 IB Diploma Only, On Campus) Dates and Times TBD based on enrollment

English Recovery* (Grades 10-12)

Spanish Recovery* (Grades 10-12)

Math Recovery* (Grades 10-12)

*  This course is only for credit recovery. Students may

earn up to a 75%. Please contact your guidance counselor
to enroll in this course. On campus options to be arranged

by the individual course teacher.

* Students who miss more than two days of a full

year class or one day of a half year class will not receive * A student may take one semester of a two semester
academic credit. course to address a deficient grade upon guidance counselor
approval.

ENROLLMENT INFORMATION

e Priority Registration: Before Thursday, April 30 at 4:00 pm, a May 15 FACTS payment will be billed with a $50
discount.

e Starting May 1 and before May 27, enrollment will be considered with a completed form signed by a guidance
counselor. Billing will be arranged individually with the Business Ofice.

e Students will be formally enrolled when fees are paid in full. Fees are non-refundable and non-transferable.

Student Name Grade Level in 2026-2027
Parent Name Parent Phone

Parent Signature Date

Parent Email

Guidance Counselor Initials

Upon completion, please turn this form in to Student Services or email to venessagutierrez@mvcs.org.
For academic or course questions, please contact your child(ren)'s guidance counselor.
For billing, please contact the Business Office at 831-768-6112.
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