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SUMMER SCHOOL APPLICATION

MVHS/LAHS Students: MUST EMAIL TO YOUR COUNSELOR by Friday, May 15, 2020.
ALL HEALTH APPLICATIONS: MUST EMAIL TO ARIEL.ROJAS@MVLA.NET by Friday, May 15, 2020

Student Name Year of H.S. Graduation
Last First Initial
Address City Zip Code
Birth Date Present School 9 10 11 12
(Please mark grade level completed as of June 2020)
Student’s Email Student’s Cell Phone #
Parent’s Email Parent’s Cell Phone or Day Phone #

School Attended last Fall (2019)

*Please v if you qualify for any of these programs: Special Ed: please mark: RS, SDC) ELD: /Level 504:
*PLEASE SUBMIT A COPY OF IEP OR 504 DOCUMENTS AT OR PRIOR TO ORIENTATION (ATTACH TO APPLICATION)

Important: Online summer school is self-paced. Students can access teachers during our Online Office Hours M-F 9:00AM-
3:00PM. Parent initials indicate that parent understands the mandatory progress requirements and has read the summer
school information on reverse side of this application. X

Parent Initials Required
Parent signature below grants permission to obtain first aid and/or medical care for student in case of accident or emergency:

Parent/Legal Guardian X

Signature Required (Print) Last Name First
Home Phone: ( ) A.M. Phone Number of Parent/Guardian: ( )
In an emergency, call the following physician at ) or take

My child by ambulance to

Name of Hospital

INDICATE BELOW THE COURSE(S) IN WHICH STUDENT WISHES TO ENROLL — (See Counselor for Course Offerings)
) L1 ) (10
Session | sem 1or2? Session Il sem 1lor2?
(Online 6/10-6/23 course code Counselor Initial ~ (Online 7/9-7/22) course code Counselor Initial
Session Il semQOrI;l NOTE: SENIORS WILL BE GIVEN PRIORITY
(Online 6/24-7/8, course code Counselor Initial PLACEMENT IN SESSIONS 1 and 2

COUNSELOR OR HS ADMINISTRATOR PLEASE CHECK APPROPRIATE BOX(ES) AND SIGN:

@ Registration for classes will not be processed without proper APPROVAL

Sr. Student is in danger of not meeting high school graduation Student needs remediation to improve mastery of
requirements (credit deficient) HIGH PRIORITY standards.

Sr. Student needs to improve grade for college admission Student failed course(s) listed above and needs to
HIGH PRIORITY retake in order to graduate.

Student is taking course for the first time (ADMIN SIGN. REQ’D) Other:

Counselor or HS Administrator Signature: X
PARENTS: IMPORTANT SUMMER SCHOOL INFORMATION ON BACK =
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