
AMMS	2019	Summer	School	
Registration	Form	

Admiral	Moorer	Middle	School	7:30AM-12:30PM	

Term	1	-	June	5-27;	Term	2	–	July	8-25	(Breakfast	&	Lunch	will	be	provided)	

STUDENT	INFORMATION	
Student’s	Last	Name:												 		First:	 Email	Address:	

Street	Address:	 City:	 Zip	Code:	

Home	Phone	Number:	 Parent’s	Name:	 Parent’s	Cell	Number:	

Emergency	Number:	 Emergency	Contact:	 Grade	Just	Completed:	

Students	are	only	allowed	to	take	one	course	at	a	time	for	a	total	of	two	courses.	
Please	indicate	which	course(s)	you	need	to	take:	

Course	 Standards	
Recovery	

Course	 Standards	
Recovery	

Math	6	 Language	Arts	6	
Math	7	 Language	Arts	7	
Math	8	 Language	Arts	8	
Science	6	 Social	Studies	6	
Science	7	 Social	Studies	7	
Science	8	 Social	Studies	8	

Summer	School	Fees	
Students	who	attend	AMMS:	 $250/course	-	$30/late	fee	

Payment	Information	
All	students	must	pay	for	summer	school	with	cash,	personal check, cashier’s	check,	or	

money	order.			CREDIT	CARDS	OR	DEBIT	CARDS	ARE	NOT	ACCEPTED!	
Students	dismissed	from	summer	school	for	disciplinary	reasons	are	not	entitled	to	
a	refund	of	any	portion	of	their	tuition.		Students	may	only	miss	two	days	per	term.	

Summer	School	Registration	Dates	–	2019	

Eufaula	High	School	 Time	 Time	
530	Lake	Dr.,	Eufaula	 May	28	–	8AM-12PM	 May	29	–	8AM-12PM	



SUMMER	SCHOOL	COURSE	RECOVERY	REQUEST	FORM	
	

I,	_____________________________________________	(Student	Name),	request	consideration	for	

Summer	School	Course	Standards	Recovery	in	_____________________________________________	

(Name	of	Course[s]	Failed).		I	understand	that	daily	attendance	is	required	to	complete	all	

coursework.		My	signature	and	that	of	my	parent/guardian	signifies	our	understanding	of	

the	requirements	associated	with	the	Summer	School	Program.	

	

Student	Signature__________________________________________________________		Date_________________	

Parent	Signature___________________________________________________________		Date	_________________	

Teacher	of	Course	Failed	Signature	_______________________________________	Date_________________	

Attached	Documentation__________________________________________________________________________	

Counselor	Signature________________________________________________________	Date_________________	

Principal	Signature	_________________________________________________________	Date_________________	

	

	


