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Program Selection:


Please place a check next to the number of credits you would like to sign up for:





______ .50   ______ 1.00 ______ 1.50





______ 2.00 ______ 2.50 ______ 3.00





The cost for each credit is $350.00.





                                    _____________________ X $350.00 = ______________


                                            Number of Credits     





Total Number of Credits:   ___________           Total Cost:  $____________________





Please indicate which weeks you would prefer to attend; we will do our best to accommodate your request.  


For every half credit, student will need to choose one week.


If a full credit of a particular subject is needed, weeks will need to be consecutive.





_____ July 6-9          _____ July 26-30





   _____ July 12-16        _____ August 2-6





            _____ July 19-23         _____ August 9-13





Please note:  Transportation is not provided.


Payment Terms:  


A non-refundable 20% deposit of the total cost of the Credit Recovery Program is due at the time application is submitted.   


.50 credits:  $35.00


1.00 credit:  $70.00


1.50 credits:  $105.00


2.00credits:  $140.00


2.50 credits:  $175.00  


3.00 credits:  $210.00





The balance will be due within one week of student beginning.





Payment must be in the form of a personal check, bank check or money order, payable to:  CREC POLARIS CENTER.





Please include deposit with application and return to:


CREC Polaris Center c/o Admission Coordinator


474 School Street


East Hartford, CT 06108





Once the application and deposit has been processed, an Admission Coordinator will contact you to confirm your child’s enrollment. An acceptance letter and packet of intake forms will be mailed to you. All forms should be returned with final payment. Students will not be able to attend until permission forms and final payment are in place. 


Please feel free to call with any questions, we’re happy to assist you!

















Student Name:  _____________________________________Date of Birth:  ____________________


Student Address:  ______________________________________________________________________


Student Phone Number: (______) ________________________________________________________


Primary Language: Student ________ Parent/Guardian_________








First Parent/Guardian Name: __________________________________________________________


Address: ________________________________________________________________________________


Home Phone Number: (______) _______________Work: (______)______________________


Cellular Phone:  (______) _________________   Email: ______________________________





Second Parent/Guardian Name:  _______________________________________________________


Address: ________________________________________________________________________________


Home Phone Number: (______) _______________Work: (______)______________________


Cellular Phone:  (______) _________________   Email: ______________________________





School District _______________________ School last attended: _________________________________





Grade going into 2010:  __________ School:  ____________________________________________





Is the student identified as Special Ed?     YES   NO        If yes, primary disability:  ____________





Please attach most recent Individualized Education Plan.





Courses:  


Please indicate the particular subject needed next to the category


_____ English (please specify) ___________________ Math (please specify) ________________________       _____ Science (please specify) ___________________ History (please specify) _______________________


_____ Other(s) (please specify) _____________________________________________________________





 




















Office:  (______) _________________       Cell phone:  (______) _______________





Student Information





Student Name:  ________________________________________Date of Birth:  _______________________





Student Address:  ____________________________________________________________________________





Student Phone Number: (______) ______________________________________________________________





Primary Language: Student ________ Parent/Guardian_________





Parent/Guardian Name: ______________________________________________________________________





Address: ______________________________________________________________________________________





Home Phone Number: (______) _______________Work: (______)______________________





Cellular Phone:  (______) _________________   Email: ______________________________





LEA __________________________ School last attended: _________________________________________





Grade going into 2009:  ___________ School:  _________________________________________________





Is the student identified as Special Ed?     YES   NO        If yes, primary disability:  ___________________





                                                                                                                                                


Who may we thank for referring you to the Adventures in Learning summer program?





________________________________________________________________________________________________





Student’s Academic Strengths:

















Student’s Academic Needs:











What would you like the student to learn from their experience in the Adventures for Learning summer program?








EMERGENCY CONTACT INFORMATION:





Name:  ______________________Relationship:  _______________Phone Number:  _______________





Name:  ______________________Relationship:  _______________Phone Number:  _______________











To be completed by student’s guidance counselor or school administrator:  








__________student name________ has applied to the Polaris Center summer Credit Recovery program.  Classes are taught by special education teachers with subject area cross endorsements.  This program is exclusively at the cost of the parent/guardian; however, your signature is required on this form prior to the student beginning the program.








What specific course(s) and amount of credit does the student need to complete?





_____ English (please specify) ____________________       _____ Math (please specify) _______________________


 _____ Science (please specify) ____________________      _____ History (please specify) _____________________


 _____ Other(s) (please specify) __________________________________________________________________________








Polaris Credit Recovery courses meet Connecticut subject area standards.  Curriculum is derived from student’s area of identified missed instructional units and/or full course overview. 


Is this child required to be taught from your individual district’s curriculum?   Y    N    


If yes, please attach copy of your district curriculum and any accompanying assessments required.








Your signature on this form indicates the local educational agency’s agreement to accept any and all credit earned through the Polaris Center’s Summer Credit Recovery program to be applied to the above student’s transcript and graduation requirements.





___________________________________________________________    ________________________________


	LEA Representative						        Date











ABOUT THE STUDENT





Additional information you would like to share or discuss with Credit Recovery staff regarding your child?








Credit Recovery 2010


Parent/Guardian Application Form











