Summer School 2011–Appleton East High School

Required for Non-District Registrations: If the student lives outside of the AASD boundaries, the summer school director of that district needs to approve the student registration.  Students of private schools need to obtain this signature if they reside outside of the Appleton Area School District. 
Home District’s Director Approval _____​​​​​​​​____________________________Date Received ____________________
· 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.

· Signed registration forms are to be returned to guidance counselors promptly to ensure availability of courses[image: image1.wmf].  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 up to one half credit to be earned during each 3 week summer session.

· 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 has a NO ABSENCE, NO TARDY POLICY.  All appointments must be scheduled for non-school hours, including court appointments.  Each summer school day represents approximately​​​ 7 school-year periods of the class being taken.
· All fees are to be paid the first day of class.  Payments are non-refundable.  Checks are payable to the Appleton Area School District. Students with fee waivers are exempt from summer school fees.   Students who qualify for the free milk or the free or reduced lunch program also can have the program and materials fees waived.
Summer School Administrative Office phone number year-round with voice mail - (920) 832-4976.  During the 6-week summer school session at East High School, the direct phone numbers to reach the high school summer program personnel are 832-5702 and 832-5703.

_____________________   _______________   __/___/____    9   10    11   12    Graduate
Last Name (Print legibly)                                                     First Name                                                      Birthdate                              Grade Next fall (Circle)        

___________________________________________    _________________________       ________________________

Home Address (Street, City, Zip)

                           
             Phone 



School Currently Attending
________________________________                 _________________________________________________   

Home School District (must have approval from                                            Counselor/Principal Signature  ( REQUIRED (
Home district if other than Appleton)
 
	Course # 
	Course Name 
	Location 
	Semester 
	Time 
	Dates 
	0 Credit 
	.5 Credit 
	Cost per Semester 

	
	
	East
	I 
(3 wks) 
	7:40-11:45 am 
Fri. Dismissal 11:15 
	June 13- 

July 1
	 
	
	

	
	
	East
	II 
(3 wks) 
	7:40-11:45 am 
Fri. Dismissal 11:15 
	July 6- 
July 26
	
	
	

	
	
	North (Shakespeare only)
	I & II 

(6 wks) 
	1:00-4:00 pm 
	June 13- July 1 & July 6-26 
	
	
	


EMERGENCY CONTACT INFORMATION:

Parent/Guardian Name___________________________________Daytime Phone___________________Cell Phone_________________

(Student’s Primary Residence)  

Additional Parent/Contact Name ___________________________ Daytime Phone___________________Cell Phone ________________

Other Contacts if Needed:       Contact Name__________________________________ Daytime Phone____________________________

Social Worker or Case Manager (if applicable):________________________________ Daytime Phone___________________________

If receiving Special Ed services, area of special education is: ______LD     ______ED    ______CD     _____OHI      _____504
According to WI Dept of Public Instruction, summer school classes are not tailored to implement a student’s IEP.

Special Health Concerns/Medical Diagnoses: ______________________________________________________________________________________________________________ ______________________________________________________________________________________________________________

Other Concerns (please list) __________________________________________________________________________________________

Will your child have medications at summer school?  Yes _________
No __________

If so, please provide the name of the medication(s):_________________________________________

Reason for Medication(s) _____________________________________________________________

Time(s) medication is administered: Routine/Daily __________ As Needed __________ Emergency _____________

(Please bring any medications to the site coordinator on the first day of summer school.)

I hereby authorize summer school personnel to obtain emergency medical care for my child if deemed appropriate.

Parent/Guardian _________________________________________________________

To Enroll: This form must be returned to the counselor or principal’s office at the school where you presently attend.

Counselor/Principal signature is required. If you are not an Appleton resident, have the guidance counselor/principal at 
your school get the proper District Coordinator signature for approval. Call 832-4976 if you have any questions.
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