
SUMMER SCHOOL 2019 
  

CCS OFFERS ONLINE COURSES DURING THE SUMMER FOR STUDENTS TO  
RECOVER OR ADVANCE CREDITS. 

ONE Session – July 1 through August 9, 2019 

• All courses and materials are 100% online. 

No on-campus attendance. Work from 

anywhere with Internet access! 

• Students are able to take 2 one-semester courses 

(or one full year) during summer school. 

• Space is limited – courses are assigned 

first-come, first-serve basis. 

• No need to withdraw from your school of 

residence for summer school. 

• Courses are independent study allowing 

students to work at their own pace.  

Flexible schedule! 

• Students are able to retake courses, recover 

credits, or get ahead. 

About Compass Charter Schools 

• Tuition-free public charter 

school 

• WASC accredited 

• UC “a-g” approved courses 

(link) 

• NCAA approved courses 

• Courses are taught by 

subject matter credentialed 

teachers 

• No in-person attendance 

• Flexible, independent study 

  Enrollment process for non-CCS scholars: 

• Make an appointment with your school counselor to discuss the course(s) you would most benefit from enrolling in and 
complete the summer school form with his or her approval. 

• Go online to www.compasscharters.org to complete our enrollment application or click here to head straight there!  
• Once you complete the enrollment application, please check out our Enrollment Checklist for a list of required enrollment 

documents.  
o Documentation can be submitted via scan and email to enrollment@compasscharters.org or fax to 1-855-265-

0608. 
• Submit your completed Summer School Course Selection form (see back). 

http://www.compasscharters.org/
https://www.compasscharters.org/enrollment/enroll-now/
https://www.compasscharters.org/enrollment/enrollment-checklist/
mailto:enrollment@compasscharters.org


STUDENT & PARENT/GUARDIAN INFORMATION 

Student Initial / Parent Initial 

 
 
_________________________________ _____________________________________ __________ 
Student Last Name     Student First Name      Middle Initial 

 
____________________ ______________________________  ______________________________ 
Student Date of Birth   Student Email Address    Parent/Guardian Email Address 

 
__________________________________________________________________________________________ 
Street Address                       City           State                   Zip Code                         County 

 
_____________________________    _____________________________    ____________________________     
Home Phone      Student Cell Phone         Parent/Guardian Cell Phone 
 

*Please note that email will be used as the primary means of contact.  Please ensure it is accurate and legible. 
 

 

I CONFIRM that there will be access to a computer with Internet every day.       _______/________ 

I UNDERSTAND that successful students work 4-6 hours per day, per class.   _______/________ 

I UNDERSTAND that students can only participate in ONE SUMMER SCHOOL program.   _______/________ 

I UNDERSTAND the summer school session end date may be changed to accommodate  
my home school’s 1st day of the 19/20 school year.       _______/________ 
 
I UNDERSTAND it is my responsibility to request a “drop” within the first 3 days from the  
course start date if I no longer wish to take a course. Courses not started and not  
dropped will earn an “F” grade on the transcript.      _______/________ 
 
I UNDERSTAND there are no extensions and work must be completed and submitted no   _______/________ 
later than the course end date of August 9, 2019, 11:59 pm. 

     
Students are able to enroll in up to 2 courses during summer school.  Student official or unofficial transcript is required for 
enrollment. 
 

___________________________________     ________________________________     _________________ 
Referring School Name                          Referring School District                                                           First Day of 19/20 School Year 
 
 

_________________________     ___________________________________     ________________________ 
Counselor Name              Counselor Email Address                                                                           Counselor Phone Number 
 
 

_________________________     ________________     ____________________________________________ 
Student Name              # of courses student will take        Course(s) student will take (refer to summer school catalog for titles and details)                                                         
 

Does the student require A-G courses?  Yes  No 
 

Does the student require NCAA courses?  Yes  No 
 

____________________________________________ 
Counselor or Administrator Signature 

REFERRING SCHOOL & COUNSELOR INFORMATION 
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