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Provo eSchool  
Summer School Enrollment Form 2017  

 
Student Name:____________________________________        ID:____________ 
 
Grade:________    Date of Birth:______________________ (mm/dd/yyyy) 
 
Campus/Boundary School:__________________________     District:__________ 
 
Student email address:________________________________________________ 
 
Home Phone:_______________________     Cell:__________________________  
 
Address: ___________________________  City: ____________   Zip:________ 
 
Gender:      Male    Female       Stable Internet and Computer Access:   Y  N 
 
Please check if any of the following apply: 

    IEP    504    NCAA  Fee Waiver 
 
Race:  Asian    Black/African American    White     Native Hawaiian/Pacific Islander  

  American Indian/Alaskan Native (Tribe:_____________)      Hispanic 
 
Parent/Guardian Name:______________________ Phone: ___________________ 
 
Parent Email:_______________________________________________________ 

 
Enrollment 

CR Course Terms Attempting # of Credits Start Date End Date Provider 
       
       
       
       
       
 
Notes:  
If a student signs up for a BYU IS course and already has a net ID, please include it here. 
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Summer School Policies 

 
Please initial each policy to indicate your understanding and agreement to Provo eSchool terms: 
 
____  I understand that summer school classes must be dropped within 3 days of the start date 
or I will not receive a refund for the class(es). 
_____ I agree to complete my classes and final exams by July 31, 2017 and understand that if 
they are not completed by midnight that night, I may receive a failed grade for the course. 
_____ I understand that plagiarism and cheating of any kind could result in termination from 
eSchool. 
_____ I understand that it is my responsibility to notify eSchool staff of any changes in my 
contact information. 
_____ I understand that if I enroll in BYU IS classes, my parent/guardian must set up an account 
through BYU IS in order to check my course progress. 
_____ I agree to check my email address on a regular basis so as not to miss any important 
information regarding my courses and progress. 
_____ I understand that Summer School classes will not be extended into the following school 
year. 
_____ I understand that eSchool Summer School courses must be paid for in full before the 
course will be activated. 
_____ I understand that I will not receive high school credit for a high school course if I have 
just completed 8th grade.  
 

Summer School Fees 
¨ Credit Recovery 1 Term: $35 ¨ Original Credit 1 Term (.25 credit): $40 
¨ Credit Recovery 2 Terms: $60 ¨ Original Credit 2 Terms (.5 credit): $80 

 
Student Signature ___________________________________ Date ___________ 
 
Parent Signature ____________________________________ Date ___________ 
 

FOR OFFICE USE ONLY 
 
Enrolled : Date: By: 
Edgenuity   
BYU   
Payment Total:   
 
 
Provo eSchool       ph: 801-374-4810 
280 W 940 N       fax: 801-374-4985 
Provo, UT 84604 


