
 

 

Scituate Summer School Application- Summer Courses 2018 
 

Monday, July 2nd through Monday, July 23rd (No School July 4th)   
 

Sign Up Dates and Times: Wednesday, June 27th through Friday June 29th, 9am-12:30pm 
 

Cost: $150 per class 
 

Summer School Format: Students are given access to an online credit recovery program called Edgenuity.  
The program takes students through lessons, quizzes and tests in the subject of need.  Summer school does 
NOT employ teachers in a traditional classroom setting.  Students arrive at their scheduled time and are 
required to work through the program to the best of their ability.  Mr. Bagley supervises students and 
resets the program AS NEEDED; all requirements should be met BEFORE the final summer school date.  
Students who do not meet the requirements before the final day of summer school must make 
arrangements with Mr. Hassell (high school principal) or Dr. Napolitano (middle school principal). 
 
Requirements: Within the three week window of class time, students MUST successfully complete AT 
LEAST 30% of the program with a passing grade (at least 65, 70 for classes with pre-requisites).  Any student 
who does not meet the requirements within the three week period must make arrangements with his or 
her respective school principal.  Students are required to bring in his or her own ear buds/headphones to 
be able to work on the program correctly and efficiently.     
 
 
Please complete the following information in full and return to Mr. Bagley during the designated sign up 
times indicated above.  Payment is due at the time of sign-ups; waivers may be made available on a case-

by-case basis.  Please allow time for a discreet conversation if you would like to discuss a waiver. 
 
 
 

 
Student Name:___________________________________________________________________________ 
 
Parent/Guardian Name:_____________________________________ Relation to Student:______________ 
 
Home Phone:__________________________________________________ 
 
Student Cell Phone: ____________________________________________ 
 
Parent/Guardian Cell Phone: _____________________________________ 
 
Parent/Guardian Work Phone: ____________________________________ 
 
 
Home/MailingAddress:_____________________________________________________________ 
 
 __________________________________________________________________________ 
 
 



School Attended During 2017-18:_____________________________________________________ 
    
 
Address of School (If not SHS)__________________________________________________________ 
 

 
COURSE SELECTION: 

 
 
Class Needed: _______________________________________________________________________ 
 
 
Second Class (if needed):  ______________________________________________________________ 
 
*Note: Classes will be scheduled as need dictates.  The times classes will run is based on what best 
accommodates the greatest number of students.  For example, if several students need two classes, then 
those classes will try and be scheduled separately so students can fully benefit from the program.  When the 
schedule is finalized, students will be notified by phone.  Please indicate the BEST number to at which to 
reach you in the space above. 

 
 

Emergency Contact- (Required) 
 

 
Name and Phone Number: _____________________________________________________ 
 
 
Relation to Student: ___________________________________________________________ 


