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SSHS Summer School Registration Form – DUE BY 6/6/25 
 

VIRTUAL SCHOOL DAYS: 6/11, 6/12, 6/13, 6/16, 6/17, 6/18, 
6/20, 6/23, 6/24, 6/25, 6/26, 6/27, 6/30, 7/1, 7/2  

 
Students will have teacher support from 8 am – noon each virtual school day (email, 
Zoom, phone call, etc.).  By registering for Summer School, students will have 24/7 

access to Edgenuity for the duration of Summer School. 
 

Unit Tests can be skipped over when students are working from home.  Students will 
take these assessments when they come into Open Labs.  Specific Open Lab dates, 

t imes and locations w ill be sent via the Edgenuity email system prior to 
Summer School so students be sure to check those Edgenuity emails daily! 

 
PLEASE NOTE - Attendance will be taken at 2:00 pm each school day based on the 

student making forward progress on their lessons that day. 
 

Student ID # _______________________________ 
 
First Name: ________________________________ Last Name: ______________________________ 
 
Parent Phone: ______________________________ Student Phone: ___________________________ 
 
Parent Email: _______________________________________________________________________  
 
Student Email: ______________________________________________________________________ 
 
Address: __________________________________________________________________________ 
 
City: ________________________________ State: _______________ Zip: _____________________ 
 
Counselor: ______________________________Grade: _______________ (as of 2024-2025 school year) 
 
Birthdate: _________________________  Graduation Year: _______________ 
 
Parent/Guardian Name (print): _________________________________________________________ 
 
 
 
_____________________________________________________________ ______________________________ 
     Parent Signature                                                 Date 
 

 
 
Current Edgenuity Teacher(s): ______________________________________________________________________ 
 
 
Current Edgenuity Subjects(s):______________________________________________________________________ 
 
 
Subsequent Course(s) to attempt (TO BE COMPLETED BY COUNSELOR) 
 
___________________________/_________________________/________________________
First Course                                              Second Course                                  Third Course 


