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District Summer School Program Sites Identification

     District Name: ___Choose an item.______ 				               District Summer School Contact: ___________________________________

     Contact’s Phone Number: ______________________   			Contact’s Email Address: __________________________________________


SUMMER SCHOOL PROGRAM SITES:  Choose an item.

Directions:  1) If you answered “YES” to having a summer school program site, complete the information below.
	                           2) Upload this completed form as a PDF document to the District Strategic Renewal Application. 

	Name of Site(s) for 
Summer School Program
	Name of Site Administrator
	Purpose of Summer School Program
 (check all that apply)

	Elementary, Middle, or High School



	
	
	☐Gr. 1-8 Promotion
☐Read to Succeed
☐Initial HS Credit
☐Credit Recovery
☐Other: ___________________________________
	Choose an item.
	
	
	☐Gr. 1-8 Promotion
☐Read to Succeed
☐Initial HS Credit
☐Credit Recovery
☐Other: ___________________________________
	Choose an item.
	
	
	☐Gr. 1-8 Promotion
☐Read to Succeed
☐Initial HS Credit
☐Credit Recovery
☐Other: ___________________________________
	Choose an item.
	
	
	☐Gr. 1-8 Promotion
☐Read to Succeed
☐Initial HS Credit
☐Credit Recovery
☐Other: ___________________________________
	Choose an item.
	
	
	☐Gr. 1-8 Promotion
☐Read to Succeed
☐Initial HS Credit
☐Credit Recovery
☐Other: ___________________________________
	Choose an item.
	
	
	☐Gr. 1-8 Promotion
☐Read to Succeed
☐Initial HS Credit
☐Credit Recovery
☐Other: ___________________________________
	Choose an item.
	
	
	☐Gr. 1-8 Promotion
☐Read to Succeed
☐Initial HS Credit
☐Credit Recovery
☐Other: ___________________________________
	Choose an item.
	
	
	☐Gr. 1-8 Promotion
☐Read to Succeed
☐Initial HS Credit
☐Credit Recovery
☐Other: ___________________________________
	Choose an item.


For questions, contact dssr@ed.sc.gov
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