
Central Catholic High School —Summer School  2008

Summer Session I is June 9 to June 27, 2008.  Summer Session II is June 30 to July 18, 2008.
(School is closed July 4, 2008)
All classes meet Monday - Friday.
Payment and enrollment form must be submitted before enrollment will be processed.

Tuition:
1/2 credit = $325
1 credit = $450
*Tuition for Physics = $500
Late fee = $50 (After May 9)

Credit Recovery Morning Session Afternoon Session Summer Session I Summer Session II

Religion 1, 2,3,4 8 a.m. - 12 noon TBA TBA

JROTC 8 a.m. - 12 noon TBA

Credit Advancement Morning Session Afternoon Session Summer Session I Summer Session II

American Government (1/2 credit) 8 a.m. - 12 noon TBA

Creative Writing (1/2 credit) 8 a.m. - 12 noon TBA

Ecology (1/2 credit) 8 a.m. - 12 noon TBA

Economics (1/2 credit) 8 a.m. - 12 noon TBA

Geometry (CCHS students only) 8 a.m. - 12 noon TBA TBA

Health (1/2 credit) 8 a.m. - 12 noon TBA

Communication Technology (1/2) 8 a.m. - 12 noon TBA

World History 8 a.m. - 12 noon TBA TBA

World Geography 8 a.m. - 12 noon TBA TBA

* Physics I (Incoming freshmen) 8 a.m. - 12 noon TBA TBA



Central Catholic High School —Summer School  2008
• Payment and this form must be submitted before enrollment will be

processed.
• Please use a separate form for each student.
• Central Catholic reserves the right to cancel classes with inadequate enrollment.

• Enrollment April 4 through May 9, 2008, without late fee.
• No refunds after June 2, 2008.
• Late enrollment May 9  through June 8, 2008.

Date: ______________________ Grade in school 2008-09: ___________ Student ID#: ________________________________

Last name: _______________________ First name: ______________________ Initial: __________  Birth date: ________________

School now attending:   CCHS     PHS     IWHS    Other ____________________________________________________________

Parent’s name: __________________________________________________ Home phone: _______________________________

Cell phone: ___________________________________________ Work phone: _______________________________________

Address: _______________________________________________ City/state/zip: ______________________________________

Emergency name & phone: ________________________________________________________________________________________

                  Course name      Course number            Session number  Late fee ($50) Amount received    Check number

Please make check payable to Central Catholic High School   Parent’s Signature _________________________________________


