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                            CARROLL ISD 
SECONDARY SUMMER SCHOOL – 2012 

 
 

     ENROLLMENT PERIOD: APRIL 4 – MAY 23, 2012 
 

Cost per 0.5 credit semester is $250 / Mandatory two-semester courses are a total of $500 
 

         (Each course will be offered pending sufficient enrollment and faculty acquisition) 
 
Semester I Dates:  June 4, 5, 6, 7, 8. 11, 12, 13, 14, 15   
Semester II Dates: June 18, 19, 20, 21, 22, 25, 26, 27, 28, 29 

 
LOCATION: Carroll Middle School, 1800 Kirkwood Blvd., Southlake 

 
     Semester I Courses                                                    Semester II Courses 
Morning Classes 7:30 am – 12:00 pm                      Morning Classes 7:30 am – 12:00 pm 
                (No lunch provided)                        (No lunch provided) 

 
Government                                 0.5 credit  Economics                                0.5 credit 
Health                                         0.5 credit  Health                                      0.5 credit 
Communication Applications (Speech)      0.5 credit  Communication Applications (Speech)          0.5 credit           
Art I * (semester A)                            0.5 credit             Art I * (semester B)                        0.5 credit 
Drawing II * (semester A)                 0.5 credit  Drawing II* (semester B)                 0.5 credit 
Principals of Information Technology        0.5 credit  Principles of Information Technology            0.5 credit 
P.E. I / Foundations of Personal Fitness     0.5 credit  P.E. II / Physical Education Activities    0.5 credit 
 

 
****************************************  ***************************************** 

  
          Semester I Courses                                                      Semester II Courses 

    Afternoon Classes 12:30 pm – 5:00 pm                               Afternoon Classes 12:30 pm – 5:00 pm 
                     (No lunch provided)                               (No lunch provided) 
 
Economics                                 0.5 credit  Government                               0.5 credit 
Health                                         0.5 credit  Health                                      0.5 credit 
Communication Applications (Speech)      0.5 credit  Communication Applications (Speech)          0.5 credit           
Art I * (semester A)                            0.5 credit             Art I * (semester B)                        0.5 credit 
Drawing II * (semester A)                 0.5 credit  Drawing II* (semester B)                 0.5 credit 
Principles of Information Technology        0.5 credit  Principles of Information Technology   0.5 credit 
P.E. I / Foundations of Personal Fitness     0.5 credit  P.E. II / Physical Education Activities    0.5 credit 

 
              

 These courses are mandatory two-semester classes and students will receive 1.0 credit total 
 

 
 

Secondary Summer School Coordinators 
Mike Rhodes & Matt Miller 

817-949-5800 & 817-949-5400 
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CARROLL ISD SECONDARY SUMMER SCHOOL - 2012 
Policy Statement 

Discipline Policy 
 All Carroll ISD policies regarding dress, conduct, etc. apply. 
 Students are expected to conduct themselves in a manner appropriate to learning. 
 All violations of conduct will be dealt with by staff and could result in being removed from class with no 

refund given. 
 

Attendance Policy 
 Attendance and punctuality are mandatory. 
 Attendance is taken daily.  Upon the second absence for the semester, the student will be withdrawn and no 

refund will be given.  
 A tardy of greater than 10 minutes will be counted as an absence. Students will be withdrawn upon the 

fourth tardy of less than ten minutes and no refund will be given. 
 Lunch will not be provided. Students who take both morning and afternoon classes should bring their 

lunch. 
 

Course Requirements 
 CISD Secondary Summer is open only to Carroll ISD students who are enrolled in grades 9-12 for 

the 2012-2013 school year. 
 Please refer to the CISD Academic Planning Guide for course descriptions and prerequisites, available in 

all secondary campus Counseling Offices or the district website at 
http://www.southlakecarroll.edu/CSHS08/Files/APG2012_2013.pdf.  

 Please direct any questions about courses to your current counselor. 
 Enrollment forms must have your current counselor’s signature to be accepted. 
 Grades from Carroll ISD Acceleration Summer School are included in a student’s overall GPA. 

 

Tuition  
 Cost per 0.5 credit semester is $250.00.  Mandatory two-semester courses are a total of $500.00. 
 You may not begin a mandatory two-semester course in the second semester; no partial credit will be 

awarded. 
 Courses must have a minimum of 12 students enrolled. 
 Scholarships are not available for Secondary Summer School. 
 Paperwork will not be accepted without Counselor’s signature of approval to take requested course. 
 Payment must be by check only, payable to: CISD. 
 Payment must accompany Student Information and Student Course Enrollment forms (pages 3 & 4). 
 Last day for enrollment and payment is May 23, 2012. 

 

Supplies 
 Bring paper, pen and pencils.  The teacher will provide a list of any additional materials on the first day of 

class.  
 

Transportation  
 Transportation will not be offered for the 2012 Secondary Summer School Program. 

 

Cancellation/Refund Policy 
 Classes may be cancelled due to low enrollment. If this happens you can choose another class or receive a 

refund. This is the only situation in which a refund will be provided.  
 Please plan carefully.  Once your student is enrolled, Carroll ISD will not issue any refunds. 

 
Go Dragons! Have a great summer! 
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CARROLL ISD SECONDARY SUMMER SCHOOL - 2012 
Student Information Form 

 

Please print legibly and complete form entirely.  Incomplete forms will be returned.  Deadline to enroll: May 23, 2012.  
Return completed Registration Form, Student Information Form and check (payable to CISD- no cash please) to your 
student’s campus guidance office. 
 
Student’s Full Legal Name:              

    (Last)     (First)            (Middle) 

Age_____________________        Date of Birth       

                 Month/Day/Year 

Does the student receive accommodations from an Individual Education Plan or 504 Plan?  YES     NO   

Please check box, if applicable:  YES-IEP      YES-504 

  

2011-2012 Grade Completed (check one):    8th    9th   10th   11th     12th 
School Attended (check one):             CMS    DMS CHS    CSHS 

Name of Parent(s) or Guardian             

Home Address                
  Street                                                                                City                        State        Zip Code 
Home Phone Number _____________________________ 

Parent(s) or Guardian E-mail Address             

Mother’s Work Number         Father’s Work Number     

Cell Numbers: Student      Mother     Father    

Emergency Contact Information: 

First Contact: Name       Phone: Home        Cell    

Second Contact: Name       Phone: Home        Cell    

 

 
 
 
 
 
Physician ____________________________________________   Physician’s phone      

Allergies: 

Other conditions:  
 
Parent or Guardian’s signature ____________________________________     Date:      

 

Attendance Policy 

 Attendance and punctuality are mandatory. 

 Attendance is taken daily.  Upon the second absence for the semester, the student will be withdrawn and no refund will be given.  

 A tardy of greater than 10 minutes will be counted as an absence. Students will be withdrawn upon the fourth tardy of less than 
ten minutes and no refund will be given.   

 Lunch will not be provided. Students who take both morning and afternoon classes are encouraged to bring their lunch. 

In case of an accident or serious illness, I request the school to contact me.  If the school is unable to 
reach me, I hereby authorize the school to call the physician indicated below and to follow his/her 
instructions.  If it is impossible to contact the physician, the school may make whatever arrangements 
are considered necessary. I release the Carroll ISD from all responsibility in case of an accident.
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CARROLL ISD SECONDARY SUMMER SCHOOL - 2012 
Student Course Enrollment Form 

 

Please print legibly and complete form entirely.  Incomplete forms will be returned.  Deadline to enroll: May 23, 2012. 
Return completed Registration Form, Student Information Form and check (payable to CISD- no cash please) to your 
student’s campus guidance office. 
 
Date:      
 
Student’s Full Legal Name:              
    (Last)     (First)        (Middle) 
 
2011-12 Grade Completed (check one):    8th     9th  10th       11th    12th 
School Attended (check one):         CMS    DMS   CHS      CSHS 
 
Course Selection:  Write in the name and information for the course (or courses) you select in the appropriate blanks below. 
Refer to CISD Academic Planning Guide for course descriptions and prerequisites.  The guide is available in all Secondary 
Campus Counseling Offices or on the district website http://www.southlakecarroll.edu/CSHS08/Files/APG2012_2013.pdf.  
Contact your counselor with questions about courses. 
 
Tuition:  Cost per 0.5 credit semester is $250.00    
 

MAKE CHECK PAYABLE TO: CISD   (Checks only – No cash please) 
      

LOCATION:  Classes will be held at Carroll Middle School, 1800 Kirkwood Blvd., Southlake 
 
Semester I 
 
Morning Class _______________________________________________ Credit ________    Tuition Due $____________ 
7:30 am – 12:00 pm 
 
 
Afternoon Class _______________________________________________ Credit _______   Tuition Due $____________ 
12:30 pm – 5:00 pm  
 
 
Semester II  
  
Morning Class ________________________________________________ Credit ________   Tuition Due $_____________ 
7:30 am – 12:00 pm 
 
 
Afternoon Class _______________________________________________ Credit________   Tuition Due $_____________ 
12:30 pm – 5:00 pm  
  
                Total Credits ________      Total Due $____________ 
 
 

Counselor’s Approval Signature ____________________________________________     Date ___________________ 
 
 
 
 For CISD use: 

 

Amount received $________________    Check No.     Date:    
 

Received by: __________________________________   


