
The Boca Ciega High School 

SUMMER 2015 
SUMMER BRIDGE CREDIT RECOVERY PROGRAM (Grad Point) REGISTRATION FORM 

 
 
In order for a student to attend class in the Summer Bridge Program, the parent or guardian must indicate 
approval by reading the following carefully and signing the form below.  Students must detach the signed 
portion and return it to Mrs. Harris’ Office (4-145). 
 
 
The Summer Bridge Credit Recovery Program is for any current Boca Ciega High School student who 
has one or more of the following needs: 

 Behind in credits  

 Grade forgiveness to raise their GPA 
 
 

The summer program will be offered here at “THE” Boca Ciega High School in Room 04-101 from 
8am to 11am, from June 8th through July 23rd, Monday through Thursday. 

 
 

PROGRAM POLICY EXPECTATIONS: 
 Classes in the Summer Bridge Credit Recovery Program are competency-based.  Students must 

complete all required assignments to receive credit for the course.   
 Students with excessive absences will be removed from the program. (More than five unexcused 

absences during the summer may result in an automatic withdrawal from the program.) 

 Students are expected to be on time to their classroom. 

 Transportation is not provided.  Parents are responsible for transportation.   

 It is an opportunity and privilege to attend the Summer Bridge Credit Recovery Program.  
A student may be suspended or expelled from the program due to disruptive behavior, use 
of drugs or alcohol, smoking, or other violations of the Code of Student Conduct. 

   
------------------------------------------------------------------------------------------------------------------------------------------- 
(Detach this portion, sign and return it to 4-145, or any BCHS office; keep the top part for your records.) 

 
I have read and understand the information read above.  All required signatures must be present before 
a student’s enrollment in the Summer Bridge Credit Recovery Program is complete. 
 
 
Please circle the subject(s) you plan on working on – circle all that apply to your needs: 
 
English  Social Studies   Mathematics   Science 
 
          
Student Name (Printed)        
 
 
               
Student Signature       Date 
 
 
          _____________________           ______________________________ 
Parent/Guardian signature  Parent Phone Number Date 


