Location Site: HCHS OR WMS (depending on home school)
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Student Application Form
Name: Phone:
Address:
Home Phone: Mobile Phone: Email:
School Name: Current Math Course:
Grade Level: Mathematics Teacher:
Courses Completed (Most recent courses)
Subject Area Course Name Course Grade CRCT Score (most current)

Grade 8 Grade 7 Grade 6

Mathematics:

English/ Language Arts:
Science:
Social Studies:

Connections:

Emergency Contact Information:

Parent/Guardian Name: Home Phone:

Email: Mobile Phone:

What do you hope to gain from Mathematics Summer Camp?

I agree to fully participate in all activities associated with the summer camp. | also agree to abide by
all policies and expectations set forth by the Henry County Schools Student Handbook. | understand
that any infractions will be addressed according to the same said handbook. | understand that my
learning and academic growth is of utmost importance.

Parent/ Guardian Signature Student Signature

Please complete and return to the Central Office no later than May 30, 2014 Student Application
Camp Dates: June 2 — June 27, 2014 (Monday — Friday) Page 1 of 2
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(Contract of Success

% Tunderstand that I must attend all class sessions during the Mathematics

Summer Camp.

I understand that I must complete all class assignments.

I understand that I must attend all summer sessions (20 days of instruction)

in order to be considered for placement into high school as determined by

the appeals committee led by my middle school principal.

% T understand that participation in this summer camp does not guarantee my
placement into ninth grade mathematics.

% Tunderstand that I must participate in and contribute to all exciting and

engaging lessons this summer.

I understand that I must seek assistance and ask questions, when needed.

[ understand that this course will not count as a mathematics credit.

I understand that I will still need four units of mathematics credit in order to

graduate from high school.

¢ T understand that [ may still be enrolled in a mathematics support class to
assist me during the ninth grade year.

% T understand that [ must do my very best and show proficiency on the
standards addressed in this course in order to be successful in CCGPS
Coordinate Algebra/Math I.
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Certification:

Student Signature Parent Signature
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Please complete and return to Central Office no later than May 30, 2014
Camp Dates: June 2 — June 27, 2014 (Monday — Friday) Student Application
Page 2 of 2
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Teacher Recommendation Form

Student Name: Home School Name:

Grade Level: Average in your class: Score on Grade 8 CRCT:

Students: Please hand this form to your mathematics teacher. He/she should return this form to you in a
closed, sealed envelope with his/her signature on the back across the seal. This closed envelope should

be returned with your completed application packet to your counselor no later than May 30, 2014.
Please answer the following questions regarding the specified student:
(1) Do you recommend this student to enroll in the Mathematics Summer Camp?

Yes No Why or why not?:

(2) In your opinion, will this student put forth the required effort to be successful in
CCGPS Coordinate Algebra/Mathematics I?

Yes Only with additional teacher prodding No
If no, reason:

(3) In your opinion, does this student have the mathematical ability to be successful in
CCGPS Coordinate Algebra/Mathematics 1?

Yes, independently Yes, with extra assistance from the teacher No
If no, reason:

(4) In your opinion, does this student have the appropriate reading ability to be successful in
CCGPS Coordinate Algebra/Mathematics 1?

Yes, independently Yes, with extra assistance from the teacher No
If no, reason:

(5) What is the student’s test average in your class?

(6) What is the student’s overall average in your class?

(7) What strategies have you employed over the school year to assist this student?

Additional Comments:

Teacher Recommendation
Page 1 of 1
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