
      Student Name_________________________________ 
 
School_________________________ Home#_______________________ Age_________ YOG____________ 
 
Counselor/Teacher___________________________________________ Amt. Enclosed _________________ 
 
Personal Learning Plan         Check #_________________ 
 
Subject:____________________ Course Title________________________________ Final Grade___________ 
 
  
   

   
  

 
 
 
Course Description__________________________________________________________________________ 
 
Standards &/or Performance Indicators for Summer Instruction (Must be included for Summer Program) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Teacher Comments: 
 
 
 
 
 
* if you have any specific suggestions as to the work that the student should complete to meet the standards, please specify below. 
 
Suggested Summer Work: 
 
 
 
 
Suggested Summer Materials: 

 
* Please feel free to include any additional information or materials you would like with this form. 
 

Signatures of sending educators – for a student to be accepted they must be recommended by a teacher, guidance counselor, or 
administrator from their sending school.   
 

Staff Signature (Administration, Guidance, Teacher) ____________________________________(Title)_____________ 
 
Staff Signature (Administration, Guidance, Teacher) ____________________________________(Title)_____________ 

  
** Please note that a PLP should be filled out for EACH CLASS that a student wishes to attend. 

 

*Please contact Jonathan Moody if you have any questions. 465-2167, jmoody@rsu18.org 

 

PLP: 2010 High School Regional Summer School Program 
Student Personal Learning Plan 

 

Check Appropriate Box (Standard Info  & Explanation) 
 

Check Appropriate Box (Duration of Summer Programming) 
 

 

- The student needs only to successfully complete the work that I have 
described and/or attached to this Personal Learning Plan. 

 

- The student can finish when they have completed all specified work 
including that which is provided by the summer school instructor, as 
well as appropriate standards assessments in that area. 
 

 

Credit recovery 
 

Credit recovery and standards unmet 
 
 

Should retake standards assessment(s) 
(please include assessments with PLP) 

School Completes this Form 

 

Revised 6/01/10 



Student Application 
2010 Regional High School Summer School Program 

 
Note: All application information must be accompanied by a PLP (Personal Learning Plan) completed by the sending 
school and signed by school personnel verifying its validity.   
 
Student Name___________________________________  Sending School_____________________________ 
 
  He or she needs to recover credit in the following courses: 
 
 ____Credit Recovery in (list course title): ___________________________________________________ 
 
 Subject Area: (circle one)  English  Science  Social Studies  Math  
 
  He or she needs to review and take standards-assessments in the following courses: 
 
____ Remediation and assessment to meet MLR standard(s) in (course title): ____________________________________ 
  
 Subject Area: (circle one)  English  Science  Social Studies  Math  
 
____ Enclosed is a check for $125.00 made payable to the Regional Summer School to hold my son’s /daughter’s 
enrollment in this years program.  I understand that if he/she were to take additional courses they would be at a cost of 
$75.00/course with a maximum of 3 courses over the summer. (Registrations due June 18th or until courses fill) 
 

* Students will be allowed to withdraw from the summer program & receive a refund up until the registration deadline of 
June 18th, but not after.  Summer School tuition will be forfeited upon violation of school policy (see student rules sheet). 
 
Parent/guardian signature__________________________________________  Date: ________________   
 
 

EMERGENCY CONTACT INFORMATION        Student Name_______________________________       
 
Phone (student) ____________________ Cell____________________  Town_______________________ Zip_________ 
 
Physical Address____________________________________________________________________________________ 
 
Mailing Address ____________________________________________________________________________________  
 
Parent/Guardian___________________________ Phone_____________________ Work/Cell______________________ 
 
Parent/Guardian___________________________ Phone_____________________ Work/Cell______________________ 
 
Emergency Contact__________________________ Phone____________________ Work/Cell_____________________ 
 
PERMISSION FORM TO DRIVE A PRIVATE VEHICLE TO SUMMER SCHOOL 
 
I give ____________________________ permission to drive a private vehicle to the Regional Summer School.   
  
Vehicle make(s)________________________Color___________ License Plate(s)_______________________ 
  
All students, faculty, and parent pick-up will occur in the back parking lot at the Messalonskee Middle School.  
Local bussing will run through the front lot.  School hours are from 8-12 Monday – Thursday unless otherwise 
specified.  I understand that driving privileges may be revoked by the Summer School administration for any 
driver indiscretion.   
 
Parent/Guardian signature____________________________________   

If you have any questions regarding summer 
programming please contact the Summer School 
Principal. 
Jonathan Moody 
207-465-2167 
jmoody@rsu18.org 

 (check one) 


