o SUMMER SCHOOL PARENT APPLICATION

DETROIT
PUBLIC SCHOOLS

COMMUNITY DISTRICT
Students Rise. We All Rise.

SUMMER 2020

**Applications can be dropped off at any Grab and Go sites on or before June 12, 2020**

DEMOGRAPHIC INFORMATION

Student’s Last Name Student’s First Name

Student ID (this number can be found on any
school-based document)

Street Address

Zip Code

EDUCATIONAL INFORMATION

Grade Level (current school year)

| would like for my child to participate in
summer learning through the following
method:

Face to Face (at a school site)

Remotely/Virtually (not at a school site and a computer) — A

school site to be selected

I would like my child to attend one of
the following summer school sites
(select up to 3 choices):

Ben Carson

Mumford

Westside

East English Village

Renaissance

EDUCATIONAL INFORMATION CONTINUED

| would like for my child to participate in summer

Course Recovery (6-12"" grades)

learning for: High School Acceleration (9-12™" grades)
Subject(s) needed for English Math Science
course recovery (leave

blank if student is - -

participating in Academic Social Studies Other

Enrichment)

Specify:




AGREEMENTS (REQUIRED)

| understand summer school is scheduled to start Monday, July 13, 2020 and end Thursday,
August 6, 2020 and be offered Monday through Thursday, from 8:30 a.m. to 12:30 p.m.

I understand that for the student to maintain enroliment, the student must attend daily.

2020

I understand my child will not be able to enroll in summer school after Wednesday, July 15,

PARENT/GUARDIAN INFORMATION

Parent/Guardian Last Name

Parent/Guardian First Name

Parent/Guardian’s Phone Number

Parent/Guardian’s Email Address
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