
 

 

Please refer any questions you might have to: 

Donna Johnson at djohnson@coppellisd.com 

COPPELL INDEPENDENT SCHOOL DISTRICT (CISD) 
HIGH SCHOOL SUMMER PROGRAMS 

 

 

JUNE 16 - JULY 17, 2014 

           8:00am-11:00am and/or 12:00pm-3:00pm  

Coppell High School 

185 West Parkway Blvd. 

Coppell, TX  75019 
 

CREDIT RECOVERY REGISTRATION FORM 

COST:  $150 FOR THE ONE-SEMESTER CLASS (A→SEMESTER 1 OR B→SEMESTER 2);  

$300 FOR TWO-SEMESTERS (A & B):   

8:00am-11:00am (including breaks) and/or 12:00pm-3:00pm 
 

Classes will be scheduled based on      

    student enrollment            

English I A      B   

English II A      B   

English III A      B   

Algebra I A      B   

Algebra II A      B   

Geometry A      B   

Math Models A      B   

Biology A      B   

Chemistry A      B   

Physics A      B   

U.S. History   A      B   

World Geography  A      B   

World History  A      B   

Spanish I  A      B   

Spanish II  A      B   

French I   A      B   

French II   A      B   

Mandarin Chinese I    A      B   

Mandarin Chinese II   A      B 

CAMPUS ATTENDED IN 2013-14: 

   CHS 

   NTH@C  

 OTHER, PLEASE EXPLAIN ___  

 ____________________________ 

 ____________________________ 

   

 

LAST Name of Student ______________________ FIRST ______________ 2013-14 Grade ___________  

Student Address _____________________________ Coppell/Irving/Other ___________ Zip ___________  

Student I.D. # ______________________________  Birth date __________________  

By signing this registration form, I am assuring CISD that I: 

Read and agree to abide by the CISD Student Code of Conduct  

Will be responsible for transportation.   Will follow summer school attendance policy. 

Student signature _________________________________________ Date _________________________  

Parent/Guardian signature __________________________________ Date _________________________  

Counselor signature _______________________________________ Date _________________________  

PARENT/GUARDIAN CONTACT INFORMATION: 

Daytime Phone# __________________________________ Home Phone # _________________________  

Email Address for Teacher Contact _________________________________________________________  
 

 

REFUND POLICY:  (COMPLETE ON-LINE REFUND FORM.  ALL REFUNDS WILL BE MADE BY CHECK – ALLOW A MINIMUM OF 2 WEEKS 

PROCESSING.  IF REGISTRATION IS PAID BY CREDIT CARD, THE PROCESSING/CONVENIENCE FEE WILL NOT BE REFUNDED.)   

NO REFUNDS AFTER JUNE 16, 2014 

 If cancelled prior to the start of summer school ................................................................................ $50 fee 

 If cancelled after the start of summer school or a “no show” ............................................... NO REFUND 
 

 
 

TO DO CHECKLIST: 
 Complete the registration form-TYPE or PRINT 

legibly 

 Parent/Guardian, Student and Counselor sign form 

 Submit form and full payment or printed credit 

card payment confirmation to the Counselors’ 

office campus designee. 

 To pay by credit card, click here 

 

 
 

 

FOR OFFICE USE ONLY 
Amt. Paid _____________________________________  

Cash   Check   Credit Card   

Staff signature _________________________________  

Date _________________________________________  
 
 

 

(Circle One ) 

 

 

REGISTRATION DEADLINE: 
THURSDAY, JUNE 12, 2014 

 

 

LATE REGISTRATION: 
MONDAY, JUNE 16, 2014 

8:00AM-CHS 

LATE FEE – ADD $50 


