
HORTONVILLE HIGH SCHOOL 2024 
SUMMER SCHOOL REGISTRATION FORM 

 
____________________________                 ______________                    _______________ 
Last Name                                                                              First Name                                      Home School District                 

_______________                               ________________                       _________ 
School Presently Attending                                           School Attending Next Fall                                 Grade Next Fall 

______________________________________________  ______________  ___________   
Home Address (Street, City, Zip)              Phone                               Birthdate   

____________________________________________ 
Counselor's/Principal's Signature 
 
 Is the student currently Open Enrolled in a district other than his/her home school district? __________ 
 
 If yes, indicate district student is open enrolled _______________________________________ 
 

Course Name Course 
Location 

Time Dates Credit 

     

     

 

High School Registration 
 
In-Person credit recovery courses for English, Math and Science will run June 10th - June 28th  
Class hours will be 8 am-12 pm, Monday- Friday at Hortonville High School. 
 
All Online Elective Courses, Personal Finance, Phy Ed and Health will run for both sessions of summer school.  

    -These courses will be capped at 30 students – 
 

Session 1: June 10th- June 28th   
 OFF-WEEK July 1st – 5th  
Session 2: July 8th- July 26th     
    
    
Please see the Online Descriptions included in this email for further detail.  
 

NOTE TO PARENTS: Please fill out completely. Also, unless notified otherwise, please assume that your child has 
been accepted for the course and section for which he/she applied.  

 
Parent Signature: ______________________________________________________________________ 
 

To Enroll:   
 

This form should be emailed to your student(s) counselor listed below or returned to the HHS counseling 
office prior to June 1st. 
 
Ms. Kuether- Last Names (A-G) and (T)  
Ms. Chevremont- Last Names (H-O) 
Ms. Winch- Last Names (P-S) and (U-Z)   


