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2016 SUMMER SCHOOL REGISTRATION FORM 
(Available to Clearview High School Students ONLY) 

 

June 2, 2016 through June 22, 2016 (First come, first serve)  
 

There is a $200.00 fee for summer school (for any number of classes).   To reserve enrollment, fees must be paid at the 
time of registration in to the Guidance Office.  Registration deadline is June 1

st
 at 3:00 PM. Payment will be accepted in 

the form of cash, money order or credit card.  NO CHECKS ACCEPTED.  25 spots are guaranteed.  
 
Transportation:  Will NOT be provided for summer school.    
 
Attendance:  The 4

th
 absence in any class will result in removal from class and loss of credit with NO REFUND!  

 
 
Name: (Last) _______________________________________ (First) ______________________________________ 
 
Date of birth:  ________________________  Parent email: ______________________________________________ 
 
Mailing address:  ______________________________________________ Zip Code: ___________ 
 
Home Phone: ________________________________________ 
 
Name of person(s) with whom student resides: (Please list main contact person) 
 
Name: ________________________________________________ Phone: ____________________________ 
 

***** PLEASE LIST YOUR CHOICE(S) BELOW ***** 

 
CLASS         CREDIT (1/2 or 1) 
 
___________________________________    __________________________ 
 
___________________________________    __________________________ 
 
___________________________________    __________________________ 
 
___________________________________    __________________________  
 
Total number of credits: ______________    Total Cost:  ________________ 
 
 
_____________________________________________  ____________________________________________ 
Student signature      Parent signature 
 
_____________________________________________ 
Guidance Counselor signature     
 
 

******************************* FOR OFFICE USE ONLY ***************************** 
 

 
Date:  _________________         Payment amount: ______________ Method:  ___________________________ 
 



 
 
 

SUMMER SCHOOL INFORMATION 
 
 

 Summer School will take place at Clearview High School from Thursday, June 2nd through 
Wednesday, June 22nd.   

  

 $200 to participate and you can take multiple classes if necessary. 
 

 Summer school is for CREDIT RECOVERY ONLY. 
 

 Class times are from 8:30 am – 12:30 pm.   
 
 

 All coursework will be online and supervised by a certified teacher.  Students can complete 
lessons at home, but all tests must be taken during the Summer School hours of 8:30 am – 
12:30 pm. 
 

 Students are expected to follow the normal guidelines set forth in the CLS Student Code of 
Conduct and the rules set forth by the teacher. 
 

 Students may be expected to complete all lessons if they do not pass unit exams on the first 
try with a 60%.  
 

 Students who do not complete the coursework by June 22nd will receive the grade attained at 
the end of the day and is NOT eligible for a refund. Courses not complete will not earn credit. 
 

 Students with 4 unapproved absences may be removed from Summer School without a 
refund. 

 
 

 Parents may be notified if their child is not making adequate progress in the course. 
 

 Discipline is usually not an issue during Summer School, however students who are not 
behaving appropriately will be asked to leave school property. 

 


