
​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​

​Recovery Credit Course Name​ ​Course Number​



 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 

 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 
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