ATHENS AREA SCHOOL DISTRICT
2019 SUMMER SCHOOL REGISTRATION FORM



[bookmark: _GoBack]Student’s Name: ____________________________________________________________ 2018-2019 Grade: _______

Parent/Guardian’s Name: _____________________________________________________________________________

Mailing Address:   __________________________________________________________________________________
                                
                               __________________________________________________________________________________

Parent Day Telephone Number: _______________________ E-mail Address: __________________________________

Parent Cell Number: ________________________________ Student Cell Number: ______________________________

In order to take a course in summer school, a student must have a final grade of at least 55%.  Students can take a maximum of 3 courses. Upon successfully completing the course, the student’s grade will be changed to a 70% and 
credit awarded.  The summer school teaching team will include certified teacher’s in English, Math, Science, Social Studies and Learning Support.

The following courses are being offered.  Please indicate which course(s) you are registering for:

Middle School Courses:	English 8		Language Arts 6	Language Arts 7
				Social Studies 6		Social Studies 7		Social Studies 8
				Math 6			Math 7			Pre-Algebra		Algebra I/IA
				Science 6		Science 7		Science 8

High School Courses:		English 9		English 10		English 11		English 12
	Algebra I/IA		Algebra IB		Algebra II		Geometry		Financial Math
				Physical Science	Biology			Chem. Com		Chemistry
				Civics/Government	US History II		World History		
Summer School Will be held at the Athens Area High School.  All Students must be off school grounds by 3:00pm.       Cost per course is $50 with a maximum of $100 per student (non-refundable).  Payment must be made in advance                     
Cash, money order or check made payable to Athens Area School District.  Students are responsible for their own transportation and lunch.

   
    TOTAL COST:  $____________					TOTAL AMOUNT PAID: $ _____________

    FORM OF PAYMENT (please circle):    Cash		     Money Order		Check No. # __________



By signing below, I understand that my child is to follow all school rules.

PARENT/GUARDIAN’S SIGNATURE: _____________________________________________
