
 
SUMMER HIGH SCHOOL CREDIT RECOVERY PROGRAM 

REVISION DATE 4-10-18 
 

 
The Summer High School Credit Recovery Program is designed to provide a learning environment in which high school students can 
engage in meaningful instructional activities as they develop needed skills and competencies.  The focus of all summer course work is 
developing needed skills and interactive learning strategies.  Teachers are carefully selected and highly qualified.  They have expertise 
in their content areas as well as the ability to stimulate and motivate students to learn and remain on task.  They prepare learning 
events to maximize students' opportunities to gain new concepts through developmentally appropriate content. 

 
PURPOSE: 
Credit Recovery Summer courses are designed to provide students the instructional content and hours needed for most subject(s) that 
they received failing grades.  Skills development, learning strategies, content strand mastery, and holistic applications are prioritized in 
order to enhance continuous progress.  THIS SUMMER PROGRAM IS ONLY FOR COURSE FAILURE – NO EXCEPTIONS. 
 

ELIGIBILITY: 
Students enrolled in grades 9-12 who wish to repeat courses for which failing grades were received.  Students may receive one full 
credit in one of the offered subject areas.  Admission is granted on a first come, first served basis. Credits earned for summer 
courses will be awarded pending appropriate attendance and achievement (see attendance policy). 

 
WHEN: 
Mondays through Fridays beginning on July 5, 2018 and ending on August 1, 2018. 
First period will begin at 8:15 A.M. and end at 10:15 A.M.  Second period will begin at 10:30 A.M. and end at 12:30 P.M.  Two or more 
absences will result in credit being denied. Two days marked Tardy results in ONE absence. In the event of course failure, no 
credit will be earned. 

 
WHERE: 
Metropolitan Business Academy 
115 Water Street 
New Haven, CT 06511 
(203) 497-7700– after July 2nd  

DAILY SCHEDULES: 
 

FULL CREDIT 
 

Arrival/Breakfast: 8:00am 
Session 1: 8:15am-10:15am 

Break/Lunch: 10:15am-10:30am 
Session 2: 10:30am-12:30pm 

Dismissal: 12:30pm 
 
CREDITS: 
Students who successfully complete both Session I and II (4 hours per day) of the same subject will earn one credit.   
 

ATTENDANCE POLICY: 
Students who do not attend the required hours will not be eligible to receive credit. 
 Students are expected to attend every day of the program. 
 

FEE: 
There is no cost for the program. Lunch will be provided. 
 
TRANSPORTATION: 
Students are responsible for their own transportation to and from the program. 
  
PARENTS AND REGISTRATION:  
A parent or guardian will be required to attend a mandatory registration at Metropolitan Business Academy New Haven, CT.  
Registration Dates (parent and student must attend ONE): 

●  June 25 (SENIORS: 12:00-3:00pm & GENERAL: 3:00-5:00pm)  
●  June 26  12:00-3:00PM  

Any parent who is unable to attend must schedule a meeting with the program leader for no later than June 26th. In the event that a 
parent does not attend orientation or schedule a meeting, the student’s spot will be given to another student on the waiting list. 
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COURSE OFFERINGS 

 

 
  

Mathematics 
Algebra I 
Algebra II 
Geometry 
Statistics 

Social Studies 
 

World History 
U.S. History  
Civics 

Science 
Phy Chem 
Biology 
Chemistry 
 

 

 
 

    
 
 
 

 
FOR MORE INFORMATION, YOU MAY CONTACT: 

 
 

Your Child’s School Counselor. New Haven Public Schools reserves the right to 
cancel any courses due to insufficient enrollment. Courses will only be offered if 
there is a demand. 

 
 
 
  

English 
English 1 
English 2 
English 3 
English 4 

World 
Languages 

Spanish 1 & 2 
Latin 1 
French 1 & 2 
 

 
Engineering 

 
 

 
Physical 

Education I 
 

 
Computer 

Applications 
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CREDIT RECOVERY 
SUMMER HIGH SCHOOL PROGRAM 2018  
REGISTRATION FORM - (PLEASE PRINT) 

 

Student's Name: ________________________________________________________ Age: _______ 

Address: ______________________________________   City__________________ ST_________     Zip Code____________ 

Current High School: ___________________________________ Grade in School Year Sept. 2017 - June 2018: __________ 

School Address: _________________________________ City:___________________ ST_____  Zip Code___________ 

Career Goal (optional): ______________________________________________________________ 

Parent/Guardian Name:___________________________________________________ Parent Contact Phone #1 _____________________________     

Parent Contact Phone #2 _____________________________  Parent Email Address _____________________________________________________ 

 
Person to contact in case of emergency if parent/guardian cannot be reached: 

Name: _______________________________________     Relation:___________________________ Phone:______________________ 
Doctor: ________________________________________________ Phone:________________________________________________________ 
Note any specific medical problems including allergies and medications: ___________________________________________ 
 
This is an intensive summer school program for credit.  (Parent/Guardian Initial here) 
 
___________ Two or more absences will result in credit being denied. Two days marked Tardy results in ONE absence. In 

the event of course failure, no credit will be earned. 

 
__________  All of the rules and regulations for students as outlined in the NHPS Code of Conduct apply in this 

summer program. Students must adhere to these policies to be included in the program and 
eligible for credit. 

 
Your signature authorizes that you have read and agreed to the attendance policy, requirements, and procedures 
for summer credit courses, and that your child has permission to participate in activities and trips sponsored by 
the SUMMER HIGH SCHOOL CREDIT RECOVERY PROGRAM 
 
ALSO NOTE STUDENTS MUST ARRANGE FOR THEIR OWN TRANSPORTATION TO AND FROM THE PROGRAM.  
No transportation will be provided. 

 
Parent Signature: ________________________________________________________________ Date: ___________ 
 

  
The New Haven Public School System does not discriminate in any of its programs or the activities on the basis of race, 

color, national origin, sex, or handicap. 

This section to be completed by the School Counselor ONLY!!! 
 

Name of Counselor: _________________________________________   Counselor Signature: ______________________________________________________ 
 

Indicate Core Courses failed during the ’17-18 SY________________________________________________________________________________________ 
 

Does the student receive support services? Please check those that apply.     _____ IEP       _____ 504      ____ EL      ____ YouthSTAT 

Is this student eligible for August Graduation after successful completion of Summer School?             _____  YES      ____ NO 

If the student is a senior, which colleges has he/she applied to? _________________________________________________________________________ 

Does the student have a Medical Plan or a Medical Condition?   _____  YES      ____ NO 

 

 


