
 
TRACY UNIFIED SCHOOL DISTRICT 

SUMMER 2022 
 9-12 CREDIT RECOVERY APPLICATION 
Application Window 3/8-4/8; Late applications will be placed on waitlist 

 
8:00 a.m. to 1:00 p.m.           June 6 through July 1, 2022        Location: West High School 

*Should COVID-19 conditions not allow for in-person Summer School, Credit Recovery will take place via Distance Learning 
**Application NOT for ESY Students** 

STUDENT INFORMATION 
 

Name: ____________________________________          __________________________________ 
                                                         (Last)                                                                                              (First)                                  

 
Student Birthdate:  _____/_____/_____               Student ID # (REQUIRED): ____________________ 

                                             Month/Day/Year 

Address: ___________________________________________________________________________ 
                                                Street                                                                  City                                    Zip Code 

Telephone: (Student Cell) ____________________________________      
 

EMERGENCY INFORMATION  
 

Parent/Guardian Name/s:             
 

Parent e-mail address for notifications: _________________________________________________ 
  

Telephone: (Home)_______________________   (Cell)_________________________   (Work)__________________ 
 

Emergency Contact: ______________________________________________              ________________________ 
                                Name                                          Telephone 
 

I understand that the Tracy Unified School District’s discipline policies, as described in the high school handbook, will be 
in effect for Summer School.  Copies of the District’s discipline policy, internet agreement will be available at the Student’s Home 
School.  I have also reviewed and understand the Summer School Attendance Policy. 

 
 

         ___________________ 
                      Student Signature         Date 
 
      _______________________________________________________   _______________________ 

Parent/Guardian Signature                                                                                           Date 
 

Transportation with limited stops MAY be provided, if space and funding allow. 
Do you anticipate needing transportation (bussing) for your student to and from the Summer Program? 

             _______Yes*    ______No                 *If YES, at which bus stop? (Please mark the bus stop below) 
 
                   Holt Post Office (Islands)        Williams Middle School          North School  Hidden Lakes     
   Kelly School   6500 Clifton Court Rd (Sarale Farms-Islands)  Elissagarary 
 

All completed applications are to be returned to your home school’s  
Counseling Office by April 7th. Late Applications will be placed on a waitlist.   

If you have any questions, please contact your student’s school counselor. 
FOR SCHOOL USE ONLY: Counselor’s Name _______________________         Date _______________________________ 
 
 Counselor’s Signature _____________________________________________         Date Application Received _____________    
 
  504       IEP     
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