2016 Project Graduation 
Highland Springs High School Project Graduation


This registration form is for students wishing to participate in the Project Graduation Summer Refresher Program.
Student’s Name: ________________________________ Grade (2016-2017):___________
Address______________________________________________________________________

City, State, Zip________________________________________________________________

Home Phone__________________________ Emergency Contact Name__________________

Birthdate _____________________________ Emergency Contact Phone__________________
Home School______________________________ STI Number_________________________   

Is this student attempting to graduate by August 4, 2016 (Check one) □ YES □ NO

	
	June 28-July13
	Week 1 July 11-14
	Week 2 July 18-21

	
	AM 9:00-12:00
	AM 9:00-12:00
	PM 1:30-4:30
	AM 9:00-12:00
	PM 1:30-4:30

	English: Writing
	
	
	
	
	

	Work Keys:

Business Writing (Seniors Only)
	June 28-July 7
	
	
	
	

	Algebra 1*
	
	 
	 
	 
	 

	Geometry*
	
	 
	 
	 
	 

	Algebra II*
	
	 
	 
	 
	 

	English: Reading*
	
	 
	 
	 
	 

	Earth Science
	
	 
	 
	 
	 

	Biology
	
	 
	 
	 
	 

	World History I
	
	 
	 
	 
	 

	World History II
	
	 
	 
	 
	 

	US/VA History
	
	 
	 
	 
	 

	WISE
	
	 
	 
	 
	 

	Work Keys Business Writing (Week 2 only)
	
	 
	 
	 
	 

	Work Keys Reading 

(Week 2 only) 
	
	 
	 
	 
	 


Please place a check under the AM and/or PM column of the Summer Refresher course(s) you would like your student to take/retake (students may take an AM and a PM course during the same week):

*Afternoon sessions will test with the morning group on July 14th and/or 21st.
Do you need transportation from your home school? ______   
School Name ______________________________________
(OVER) (
Please indicate if your student receives assistance in any of the following ways:
_____ Student has an IEP or 504 plan 
_____ Student receives ESL services
By signing below, you and your student agree to follow the Henrico County Public Schools’ Code of Conduct. 
_________________________________

________________________
           Parent’s Signature                                                               Date 

________________________________       

_________________________

         Student’s Signature




      Date
Please return this signed form to your student’s School Counseling Office on or before Wednesday, June 22, 2016. Late Registrations may jeopardize your child’s participation in the program.
To Be Completed by Student’s Home School

Henrico Student ID #:__________________________   STI #__________________________
Course Name(s) and Final Grade(s)_______________________________________________________________________________________________________________________________________________________________________________________________

School Official Signature_______________________________________________________

