
Mount Vernon High School
Summer School Registration - 2023

Student Name: ___________________________________________________________________________________________________

School Distrtct __________________________________________________________   Grade Level Now:_________________________

Address:________________________________________________________________________________________________________

City:__________________________________  Zip:________________   Home Phone:_________________________________________

Cell Phone (father)__________________________________  Cell Phone (mother)_____________________________________________

Parent/Guardian Name:____________________________________________________  IEP - Yes or No (please circle)

Parent/Guardian Email Address_________________________________________________________________(please print legibly)
This is the primary form of communication - please check email regularly

Session begins June 5

1 Credit Classes Credits X Out-Of-District Students:  All classes are 
$150 and fee must be paid at time of 
registration.  Courses are for credit recovery 
only, not for acceleration.  Students guidance 
counselor will need to approve forms.

Algebra 1 1 June 5  - June 30
Geometry Fundamentals 1 8:00 am - 12:00 pm
Algebra II Fundamentals 1
English (9, 10, 11) 1
Biology 1

Enrollment may be limited to ensure adequate supervision.  A 
minimum enrollment must be met.  

NOTE: Two (2) days absence for 1 credit course is allowed.  
Additional absences will result in no credit and a charge of 
$150.00 unless medical verification is received.  Maximum 
number of days missed with medical verification is four (4) 
days per 1 credit course.

Forms will be accepted in the main office at the high school or you can send registration forms to the address below.

________I have submitted my students emergency medical form online.  If already completed, please make any necessary changes at www.
mvcsd.us/Parents.aspx - click on Parent Portal and follow instructions.

NOTE: All Students will be required to have the 
Emgerency Medical Form submitted online and 
provide an IEP (if applicable) at the time of 
registration.

Mail to:  Heather Linn                                                
Mount Vernon High School                                                                                       
300 Yellow Jacket Drive                                                               
Mount Vernon, OH 43050                                          
Phone:  740-393-5900 ext. 5704                                                                           
Email:  hlinn@mvcsd.us               

PLEASE DO 
NOT EMAIL 
FORMS.

   _________Check  number            ____________Cash    For Office Use Only: Date: __________ IEP:_________

http://www.mvcsd.us/Parents.aspx
http://www.mvcsd.us/Parents.aspx

