
 

A D D I T I O N A L  I N F O R M A T I O N  
 

 

 

 
 

 

 

   

 
 

 

 

 

 
 

 

 

 

 

 

 
2025-2026 Grade:   08    09    10    11    12   Early Graduate:   Yes    No            

 

Home Language_____________________________  Birthdate_________________ 

 

First Name Last Name 

 

Address City 

 

Zip Code              Parent E-mail Address  

 

Parent/Guardian Home Phone Day Phone 

 

Emergency Name Phone Relationship 

 

Emergency Name Phone Relationship 

 

Hospital Preference Pupil’s Physician Phone 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

WPS Students: Original Credit - $90 per course, Recovery Credit - free 

Non-WPS Students: All Courses - $150 per course 

 

Students may enroll in up to two in-person courses during the summer school session. 

Students may only enroll in one online course during the summer school session. 

Students may not enroll in both in-person and online courses during the summer school session. 

 

PE & Health Foundations both contain units of study which require appropriate attire for physical activity. 

 
 

I have read all summer school expectations and requirements listed in the summer school brochure (please sign below). 

 

                                                                    

   Student Signature                                                  Parent/Guardian Signature           Date 

 

Enrollment Form 

Student ID: ___________________________ 

High School Summer School 
June 1 - June 18 

Office Use Only 

 

BOE Receipt: #__________________ 

Amount Paid: ___________________ 

Date Paid: ______________________ 

Payment Location: _______________ 

 

Refunded Amount: _______________ Enrollment NOT complete until information submitted into the database by the base high school. 

 

Does your student have a significant physical condition or health concern? 

 Diabetes           Epilepsy           Asthma           Allergy           Other 

(talk to current school nurse about continuing this care) 
 

Are medications required to be administered during the instructional time? 

 Yes  No  
 

Is your student receiving any special services or programs with Special Education or 504? 

 Yes  No If yes, specify program  

 

 

 

 
 

  

Base High School:___________________________ 



 

$ 

AM Session 

PM Session 

$ 

$ 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

  
 
 
 
 

 

Counselor Approval             Total Fees $ 
 

❑ Transcript attached with class highlighted 
 

 

 

 

Reminder: Students choosing an online course may only enroll in one class during the summer session. 

 
 
 

  
 

 

Counselor Approval            Total Fees $ 
 

❑ Transcript attached with class highlighted 

 

 

 

Recovery Credit Course Name Course Number 
English 1 1211/1212 
English 2 1221/1222 
English 3 1231/1232 
English 4 1561/1562 
Algebra 1 2111/2112 
Geometry  2421/2422 

Biology 4251/4252 
US History 1 3361/3362 
US History 2 3641/3642 

Original or Recovery Credit Course Name Course Number 
Government 3350 

PE & Health Foundations 8755/8756 
Financial Literacy 8000 

Professional Communications 1089 

In-Person Course Name Course Number Credit Type Fee 

Online Course Name Course Number Credit Type Fee 

The Wichita Public Schools does not discriminate on the basis of race, color, national origin, religion, sex, disability, age, veteran status or other legally protected 

classifications in its programs and activities. Persons having inquiries may contact the school district’s Title IX Director/ADA/Section 504 Coordinator for adults at 

(316) 973-4420, or Section 504 Coordinator for students at (316) 973-4475, 903 S. Edgemoor, Wichita KS 67218. 
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