
2009 
FCPS HIGH SCHOOL SUMMER SCHOOL REFERRAL FORM 

PHYSICAL EDUCATION---HENRY CLAY SENIOR HIGH ONLY 
Registration Date___________ Receipt Number_____________ __      Amount Paid_____________ 

 
Cash (    )    Money Order (   ) Certified Check (   ) 

 
Student Number______________                                           Grade Level______            

Please check the reason for attending Summer School: 
Initial Credit _____      Academic Failure __________    

Session A:  June 10-June 23________________ Session B: July 8-July 21_____________ 
 

DOES THE STUDENT HAVE AN IEP OR 504 PLAN:   YES______ No_____ 
 

FREE LUNCH___________ REDUCED LUNCH _________ REGULAR LUNCH___________ 
Physical Education High School Summer School 2009 will be at Henry Clay High School:  

Session A: June 10– June 23  
8:00 to 3:00 Monday thru Friday 

Students will be given ½ hour lunch each day and students are required to provide their own lunch. 
Session B: July 8 – July 21 

8:00 to 3:00 Monday thru Friday 
Students will be given ½ hour lunch each day and students are required to provide their own lunch. 

YOU MUST ATTEND THE FULL DAY IN ORDER TO OBTAIN THE REQUIRED ½ CREDIT FOR PE. 
Tuition Fee: $160 per session for regular lunch students; $100 session for reduced lunch students and $75 per session 

for free lunch students. Students who reside in Fayette County will pay $160 per session course. Those who reside 
outside of Fayette County will pay $250 per session.  Students may register for Summer School by bringing their full 

tuition fee along with the white and yellow copies of this completed form to the registration site.  Your school 
counselor and your parent/guardian must complete all information and sign this form prior to registering.   

 CHECK COUNSELORS OFFICE OR FCPS WEBSITE FOR REGISTRATION DATES 
Tuition payment must be in cash, money order or certified check. 

 NO PERSONAL CHECKS WILL BE ACCEPTED! 
 
Student Name              
 
                                               
        
Last                                 First                              Middle 

         Gender 
 

Male        Female 

Date of Birth 
MM/DD/YY 

 

Home Address                                                   
 
 
   
 
City                                                               State                               Zip 

Grade Level(just 
completed) 

School you Attend: 
 
 
 
City                                                                   State                                Zip 

Home Phone # 
 

Parent/Guardian Name  
 
 

Emergency Contact Name/Phone Number 

Parent Signature 
 
  

Counselor signature 

                           
           

Please Check Session Course Course Number 
 Physical Education A 550800S1 
 Physical Education B 550800S2 

 
 
 


