
 Appleton Area School District 
High School Summer School Registration Form 

 

Student Information 

• Student Name: ____________________________________    Gender: ☐ M ☐ F      Date of Birth: ______________ 

• Current School: _____________________________________Grade Next Fall: ______________________________ 
 

Parent/Guardian Information 

• Parent/Guardian 1: ______________________________________________________ 
Phone: ____________________ Email: _______________________________________ 

• Parent/Guardian 2: ______________________________________________________ 
Phone: ____________________ Email: _______________________________________ 

 
Student Support & Health 

• IEP/504/Intervention Plan? ☐ Yes ☐ No  If yes, explain: _________________________________________________ 

Note: Summer classes do not implement IEP services per WI DPI. https://www.aasd.k12.wi.us/programs-services/services/special-

education/current-families/summer-school-participation-for-students-with-disabilities 

 
Health Concerns/Medical Needs: ___________________________________ 

• Medications at Summer School? ☐ Yes ☐ No  If yes, list: _________________________________________________ 

Administration: ☐ Daily ☐ As Needed ☐ Emergency     Bring medications to the Site Coordinator on the first day. 

 
Summer School Policies 

• Please check all printed registration information with a parent and a school counselor to accurately record course selections and 
course numbers. The Summer School Program accepts no responsibility for incorrect course selection or incomplete registration information.  
Ensure that that the semester being registered for corresponds with the semester in which a grade of “D” or “F” was originally earned. 

• Summer School Options 2 and 3 are primarily for some students who are credit deficient and have teacher recommendation to complete 
using these options.  Students completing credits this way may see the class listed as Computer Based Instruction on their transcript and these 
courses may not be accepted by certain colleges as prerequisites. Students completing Option 3 cannot earn above a D-. 

• Signed registration forms are to be returned to school counselors promptly to ensure availability of courses.  Unless otherwise noted, the 
student has been accepted in the class(es) for which registration has been made.  No confirmation notice will be sent. 

• Please be reminded that Summer School is a privilege, not a right.  Respect for self, others, and the facility, along with prompt daily 
attendance, good attitude, and classroom effort and progression can allow credit to be earned. 

• All Appleton Area School District policies in place during the regular school year are in effect during Summer School. Failure to follow the 
rules and policies of the Appleton Area School District will result in dismissal from the summer school program. 

• The Appleton Summer School Program attendance expectations align with the expectations and policy used by the AASD during the 
school year.  All appointments should be scheduled for non-school hours.  Summer school classes contain condensed coursework. For credit 
bearing courses offered during the summer, any absence will result in a student /guardian meeting with the attendance officer to address 
attendance barriers. 

 
Authorization 

• I have read and agree to the information on this form and hereby authorize summer school personnel to obtain 
emergency medical care for my child if deemed appropriate. 

 

• Parent/Guardian Signature: ________________________________________ 
 

Office use only- Counselor to complete: 

 
Course #: _________    Course Name: ______________________________________  Semester:  1  or  2  or  N/A 
Location:____________________________________ Date/ time ________________________________________ 
 
Course #: _________    Course Name: ______________________________________  Semester:  1  or  2  or  N/A 
Location:____________________________________ Date/ time ________________________________________ 
 
Course #: _________    Course Name: ______________________________________  Semester:  1  or  2  or  N/A 
Location:____________________________________ Date/ time ________________________________________ 

 
If an EL student, is bussing requested?    Y        N   
 

Option 1 registrations- forward to Rachel Brick at East 
Option 2 & 3 registrations- forward to the At-Risk Coordinator at the appropriate school site 
Option 4 registrations- forward to Karrie Kadolph at the Leadership Center 
 

 Counselor Name_______________________________    Counselor Signature_____________________________ 
 
Registration received at final school site on ___/___/___    

https://www.aasd.k12.wi.us/programs-services/services/special-education/current-families/summer-school-participation-for-students-with-disabilities
https://www.aasd.k12.wi.us/programs-services/services/special-education/current-families/summer-school-participation-for-students-with-disabilities

