
The School District City of Erie 
Summer School - Credit Recovery Program 

Grades 10-12 
 
 

To the Parent/Guardian,   
 
Request the following course(s) required for graduation by writing them below: 

•  
•  

In order for your student to remain on track with required credits for graduation, it is imperative that your 
student take advantage of the Credit Recovery Program over the summer. 
 

Registration Ends:  Wednesday June 23, 2010 
Cost per course = $50.00 

Cash or money order due upon registration 
No checks or fee waivers will be accepted.  No refunds will be given. 

 
Classes held:  Tuesday July 6th through Friday July 30th  

 
8:00-10:00 – Session 1      10:15-12:15 – Session 2  
 

Class time is determined by how many students sign up and what time a teacher is available. Class times will be 
posted in the school office the week before summer school starts. 
 

• All courses will be completed online using the Apex Course Management System. 
• Students are required to use computers during Credit Recovery Sessions.  All computers will be 

provided by the Erie School District for usage during these sessions.  It is encouraged that students 
access course content after school hours using their computers at home or the Blasco Library at 
apexvs.com  

• Failure to complete all portions of the content will result in unsuccessful completion of the course(s). 
• Students will be signed up for their courses on the first day of class (July 6th) 
• Credit will be only be posted after course is complete and payment is fulfilled. 

 
School Expectations: 
 

• Students must attend each scheduled class.  Students may not have more than three absences before the 
course is complete.  Tardies over 15 minutes comprise an absence. 

• Students must follow the School District City of Erie High School Discipline and Internet Usage Policy. 
• Students must complete all requirements of a course in order to receive credit for the course. 

 
Student Name   ________________________________________  Date        
 
Parent Signature  ________________________________________ Contact #       
 
 
Secretary       
Counselor     (once checked, return to Mrs. Whalen in the main office for record keeping purposes) 
 
 
 

  Strong Vincent High School  1330 West 8thStreet 874-6500  


