
 

 
 
 

Summer School Information 
 
Session 1:  June 5 through June 23      
Session 2:  June 24 through July 10     
Registration:  April 15, 2026 through May 27, 2026 
Resident Fee:  $100 per semester course 
Non-Resident Fee:  There is a non-resident fee of $250.00 per semester credit.  Priority enrollment will be 
given to in-district students.  Non-residents will be placed on a waiting list and enrolled on a 
space-available basis. 
Payment:  Payment may be made at the time the form is submitted or it can be added to your account. 
Credit:  Each session is worth 0.5 credit.  Students can select 1 or 2 semester courses to complete during 
summer.         
Courses:  Summer school course options are listed on the application.  Courses are designed for credit 
recovery, not for advancement.  Recovery courses are completed through an online program called 
Connexus.  Students are assigned coursework and complete that work independently during summer 
school hours.  Teachers will be available to assist students when there are questions or struggles.  All 
courses are in-person at West Chicago Community HS.  Classes will take place Monday-Friday, from 
7:55am-12:55pm. Courses are subject to cancellation based upon enrollment.  
Attendance and Discipline Policy:  Please read and acknowledge below by signing the policy on the 
application.  If your child will be absent, please call Mrs. Lopez at 630-876-6310 to report the absence.  

●​ 1 absence:  Student will be dropped from class on the second absence 
●​ 3 tardies:  Recorded as one absence 
●​ 1 tardy:  10 minutes late to class (includes return from break)​ 

Disciplinary referrals requiring administrative intervention (including vaping) may result in dismissal from 
the program with no refund. 
 
To register, please return to Mrs. Lopez in the Student Services office: 

●​ Completed application 
●​ Payment may be made with the cashier at time of enrollment or fees can be added to your 

account.  All students who qualify for a fee waiver will have summer school fees waived.  Please 
inquire with Mrs. Lopez if financial assistance is needed. 
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Summer School Application 
      
Name: _________________________________________  Student ID: ___________​ Counselor: ___________​  
 
Street: ______________________________________ City: ______________________ Phone: _______________________ 
 
Grade Entering (For 2026-2027 school year):    9    10    11    12​ Date of Birth: _________________ 
 
Name of Parent: _______________________________________    Emergency Phone: ____________________ 
 
Please list any medical concerns: ________________________________________________        IEP:   Yes     No      
 
Which session(s) will you be attending?​ Session 1​ Session 2 

Course Options (Circle semester to be recovered) Course Options (Circle semester to be recovered) 

English 1:  Semester 1  Semester 2 Biology:  Semester 1  Semester 2 

English 2:  Semester 1  Semester 2 Chemistry:  Semester 1  Semester 2 

English 3:  Semester 1  Semester 2 World Geography:  Semester 1  Semester 2 

English 4:  Semester 1  Semester 2 US History:  Semester 1  Semester 2 

Principles of Algebra:  Semester 1  Semester 2 Health 

Algebra 1:  Semester 1  Semester 2 Government 

Geometry:  Semester 1  Semester 2 Consumer Education 

Algebra 2:  Semester 1  Semester 2  

        
Total Fee ($100 per session): _____________________________________ 
Please inquire with Mrs. Lopez if financial assistance is needed. 
 
Parent acknowledgement:  I have read the attendance and discipline policy and acknowledge that my 
child may be dropped from class without refund if he/she exceeds the number of absences as described in 
the summer school attendance policy.  I also understand that disciplinary referrals requiring administrative 
intervention may result in dismissal from the program with no refund. 
 
 
______________________________________________________                                  _______________________​  
Signature of Parent​​ ​ ​ ​ ​ ​ Date 
 

 


