
Skowhegan Area High School Summer School Program 
Student Application 

 
I understand that my son/daughter, _____________________________, has academic work that must be made up.  
I have also read the Skowhegan Area High School Summer Program’s Rules and Guidelines. 
 
____ I do not intend to enroll my child in the Skowhegan Area High School Summer School and will seek 
alternative arrangements toward meeting graduation requirements.  (If you checked here, simply sign at the bottom of 
this application and return to your son/daughter’s guidance counselor.) 
 
____ I would like to enroll my son/daughter, _______________________, in the SAHS Summer School Program 
for the following purpose: 
 
My son/daughter will need (Check as appropriate) 
 
____ Credit Recovery (resulting in failed course(s) in: 
 
 ____ English  ____Science     ____ Social Studies ____ Math ____Health/PE 
 
____ Enclosed is a check for $25 make payable to Skowhegan Area High School to hold my son/daughter’s 
enrollment in the SAHS Summer School Program.  I understand this will be refunded upon successful completion 
of the academic requirement. 
 
____ SAD 54 bus transportation will be needed. 
 
____ SAD 54 bus transportation will not be needed. 
 
Parent/Guardian signature ___________________________________________  Date _____________ 
 
Parent Address ______________________________________________________________________ 
 
Parent phone # during summer school hours ___________________ 
 
_____ I have completed the required emergency information on the back of this form. 
 
Guidance signature ______________________________________________________________ 
 
********************************************************************************* 

Permission Form to drive a private vehicle to Skowhegan Area High School Summer Program 
 

I give my son/daughter, ____________________________, permission to drive a private vehicle to SAHS 
Summer School. 
 Vehicle make   _______________________ 
 License #  _______________________ 
 Vehicle Owner _______________________ 
 Insurance Co.  _______________________ 
 
I understand this is a privilege that can be revoked by the SAHS Summer School director for any driver 
indiscretion. 
 
Parent/Guardian signature _______________________________________________________ 


