
STUDENT: ____________________________________ 
 
Your child has failed the following course(s) that can be made up in Summer school. 
 
_____ 1st Semester Physical Science​ ​ _____ 2nd Semester Physical Science 
 
_____1st Semester Biology ​ ​ ​ _____ 2nd Semester Biology 
 
_____ 1st Semester English 9 ​​ ​ _____ 2nd Semester English 9  
 
_____ 1st Semester English 10 ​ ​ _____ 2nd Semester English 10 
 
_____ American Literature ​ ​             _____ 1st semester US History 
 
_____ Personal Finance​ ​ ​ _____ 2nd semester US History 
 
_____ Health​ ​ ​ ​ ​ _____ Computer Applications 
 
_____ S1 Algebra​ ​ ​ ​ _____ S2 Algebra 
 
_____ S1 Geometry​ ​ ​ ​ _____ S2 Geometry 
 
Other:___________________________________________________________ 
 
 
Please indicate if you are intending to attend summer school in order to remain on track to graduate, it will be 
first come first serve with a limited number of spots available.  Either drop this form off at the HS, or mail to 
ELC High School 
 
 
Students Name:  ______________________________________ 
 
Parents Signature: _____________________________________ 
 
Summer School Class:  _________________________________​
 
 
For communication purposes please provide: 
 
Students Cell Phone # _______________________________ 
 
Parents Cell Phone # ________________________________ 
 
 
 
Priority in registration will be given to those students who return this form by May 10.   
 
 
 


