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   High School Credit Recovery Registration, Summer 2014
225-293-0141
Greater Baton Rouge Hope Academy
15333 Jefferson Highway

Baton Rouge, LA  70817

                           Are you a 9th, 10th, 11th, or 12th grader needing to make up recovery credits in order to be on track for graduation?  If so, you’ve come to the right place!  The Greater Baton Rouge Hope Academy Credit Recovery Program is designed to support you in reaching your goal, and help ensure that you achieve credit readiness. 
 
Site Coordinator: Matthew D. Caillet, MA & MAT, Teacher                 
mcaillet@hopeacademybr.org

Course Offering:  English I-IV, Algebra I, Integrated Mathematics I, Applied Mathematics I, Geometry, Algebra II, Financial Mathematics, Advanced Math/Trigonometry, Pre-calculus, Calculus, Biology I & II, Chemistry I & II, Earth Science, Physical Science, Physics, U.S. History, World History, Civics, World Geography, Free Enterprise, Spanish I-IV
Face To Face Support Provided in Two Convenient Sessions:

Session 1 begins June 9-26th, 7:30 a.m. - 12:45 p.m., Monday-Thursday, ½ credit 

Session 2 begins July 7-24th, 7:30 a.m. - 12:45 p.m., Monday-Thursday, ½ credit

*15 minute break built in
Register by providing the following information, and you will be on your way to becoming on track for graduation! 
Student Information:
First Name____________________________________________________

Last Name____________________________________________________

Student ID____________________________________________________
School ______________________________________________________
Cell Phone____________________________________________________
Email Address__________________________________________________

What grade will you be entering?                   10th          11th        12th 
Graduate
Recovery Credit classes requested for 1st Session_____________________2nd Session______________________

Which semester are you needing recovery credit? (check if applicable) 

· 1st Session:  1st semester ________

2nd semester _______

· 2nd Session:  1st semester ________  
2nd Semester ________

Registration Fee: $50 includes both sessions**
Course Fee:         $300 for ½ credit**

**Only Cash, Credit Card, or Money Order Accepted

Signature of home school principal:_______________________________________________________________
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Parent/Guardian Information:

Student lives with (circle one)     both parents       father          mother          other____________________________

Parent/Guardian____________________________ Home Phone_______________ Cell Phone________________ 

Address______________________________________________________________________________________

Mother’s Name________________________________________Email___________________________________

Cell Phone_________________________Work Phone___________________Home Phone____________________

Address______________________________________________________________________________________

Father’s Name____________________________ Home Phone_______________ Cell Phone__________________ 

Address______________________________________________________________________________________

Email _______________________________________

Pick Up Information
I give my permission to Hope Academy to release my child to parent/parents and the following persons:

1. My student will be driving to and from classes /Name and State, and D/L#__________________________
2. Name:___________________________________Relationship__________________Phone____________

3. Name:___________________________________Relationship__________________Phone____________

4. Name:___________________________________Relationship__________________Phone____________

Persons who may not pick up my child:                          Restraining order on file (circle one)     Yes    No

Health Care Information

Student’s Physician_______________________________________________Phone__________________________
Allergies?   Yes     No      If yes, please explain_________________________________________________________
Medications(s) your student takes at home or school:

Name:______________________________________Dosage:__________________________Time_____________

Name:______________________________________Dosage:__________________________Time_____________
PERSON TO CONTACT IN CASE OF EMERGENCY IF PARENTS CAN NOT BE REACHED

(Two must be on pick up list)

1.  Name_________________________________ Relationship_________________ Phone ________________

2.  Name_________________________________ Relationship_________________ Phone ________________

3.  Name_________________________________ Relationship_________________ Phone ________________
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FIRST AID

In the event of a minor injury, I authorize the staff to provide any first aid care deemed necessary for my child including, but not limited to ice packs, anti-itch cream, antibiotic ointment & bandages.

Signature _______________________________________________ Date ____________________

EMERGENCY CARE

In the event of an emergency in which I cannot be reached, the physician or dentist listed above and the local hospital are hereby authorized to provide any emergency care deemed necessary for my child.

Signature _______________________________________________ Date ____________________

CONTRACTUAL AGREEMENT

The Hope Academy Summer Credit Recovery program operates Monday through Thursday for specified weeks during the summer.  The summer is divided into two sessions which may be registered for individually or for both sessions.

In signing this form, I give permission for my student to attend the program at Hope Academy Credit Recovery Program.  I hereby release this facility to care for my student during the time he/she is enrolled, and to secure emergency medical care for my child in case the site coordinator is unable to contact me.

POLICY

We desire to offer the very best program for your student.  Our facilities and staffing are based on initial enrollment.  Therefore, parents are responsible for paying registration and tuition when the student registers.  Students wishing to drop out, withdraw, or asked to leave will not be reimbursed for any reason.  Furthermore, Hope Academy is NOT responsible for any lost, stolen, or misplaced items brought from home.  Any items borrowed from Hope Academy (such as textbooks and calculators) must be returned before a transcript will be sent to the home school.  Students are required to remain on campus from the moment they arrive each day until the end of each session.  Images of students may be used for photographs, telecasts, or social media involving Hope Academy operations.  Your signature below is required to show your understanding of and agreement to abide by our policies.

Signature_________________________________________________ Date___________________________
