2017 Summer School Waiver River City Christian School

5810 Blanco Rd,, San Antonio, Tx 78216

Phone (210) 384-0297 – Fax (210) 384-0447

The student listed below has requested to participate in the summer school program at River City Christian School. 

Student Information: (to be completed by the student or parent/guardian) 

Student Name: ____________________________________     Grade Level: _________                    

                         (Last) (First) (MI) 

Sending School: ______________________________________________   

School Address: _______________________________________________________________________ 

Course to be attempted: ______________________________________________ 

Is the course you are attempting a… ______ Full Year ______ Half Year If the course is a full year course but you are attempting only one semester, which semester are you 

attempting? ______ 1st Semester ______ 2nd Semester 

Reason for the Attempt: ______ Failed Course ______ GPA Enhancement 

(GPA enhancement can only be for a course in which the student’s final grade was a ‘D’ or lower) 

Certification by Sending School Official: As a school official at 

____________________________________________, I am aware and approve of this student’s intent to participate in River City’s summer school program. Upon successful completion of the course listed above, this school will accept the .5 or 1.0 credit awarded by the River City Christian SchoolSummer School Program. 

The student listed above is required to achieve a minimum grade of ________ in the approved course. 

Printed Name of School Official: ___________________________________ 

Title: __________________________ 

School Official’s Signature: _______________________________________ 

Date: __________________________ 

Certification by Parent/Guardian: I am aware and approve of my student’s intent to participate in River City Christian School summer school program. Parent/ Guardian’s \

Printed Nameme:___________________________________________________ 

Parent/ Guardian’s Signature: ________________________________Date: __________ Note: Students in the summer school program as viewed as students of the sending school and are not eligible to participate in any extra-curricular programs offered by River City Christian School
