
2026 Gloucester High Summer School Credit Recovery Registration Form 

 
Summer School Credit Recovery Overview 

●​ All courses will be for recovery credit only - NO initial credits on this form..   
●​ Students will recover at most two credits. 
●​ Course completion is from Monday, July 6 through Thursday, July 23 at 12:00PM. 
●​ Students are required to attend class (virtually) every day from 8:00AM to 12:00PM, Monday 

through Thursday.  
●​ The tuition charged for credit recovery courses is $100.00 per course.  Payment must be made 

through SchoolCash Online. 
●​ Teachers will be on site to assist students remotely or in-person. 
●​ The GCPS Code of Conduct will be in effect for the summer school session. 
●​ The GCPS grading policy will be in effect for the summer school session. 

 
Registration Procedure 

●​ Any student needing to recover any credit listed below may register for Summer School Credit 
Recovery.  Students requesting a math course must have passed a math SOL test. 

●​ If the student and parent/guardian agree to participate, this form must be filled out, signed, and 
returned to GHS no later than 3:00 PM on Wednesday, June 17, 2026. 

  
 
Contacts:​ Alexis Foster, Assistant Principal, alexis.foster@gc.k12.va.us  
​ ​ Patrice Stokes, Summer School Counselor, patrice.stokes@gc.k12.va.us 
 
I have read and understand the above guidelines and agree to participate in Summer School Credit 
Recovery.  I understand that students are expected to attend classes virtually from 8:00 AM-12:00 PM 
each day, Monday through Thursday.   
 
 
 
 
________________________________________​ ​ ____________________________________ 
Student Name​ ​ ​ ​ ​ ​ Student Signature 
 
________________________________________​ ​ ____________________________________ 
Parent/Guardian Name​ ​ ​ ​ ​ Parent/Guardian Signature 

 
________________________________________ 
Student I.D. Number 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:alexis.foster@gc.k12.va.us
mailto:mlord@gc.k12.va.us


2026 Gloucester High Summer School Credit Recovery Registration Form 

_______________________________________​ ____________________​   ____________________ 
Student Name​ ​ ​ ​ ​ Current Grade​ ​    Student I.D. Number 
 
________________________________________​ _________________________________ 
Parent/Guardian Name​ ​ ​ ​ Phone Number 
 
________________________________________​ ___________________________________________ 
Student Email Address​ ​ ​ ​ Parent/Guardian Email Address 
 
________________________________________​ ___________________________________________ 
Student Cell Phone Number​ ​ ​ Parent/Guardian Cell Phone Number 
 
​  
 
Recovery Course #1 Recommended:  Please list the course on the line provided.   
 
____________________________________________________________________________ 
Recovery Course #2 Recommended​ ​  
 
___________________________________________________________________________ 
​ ​ ​ ​ ​  

Number Course  Number Course 

113090 VL English 9-Repeat Credit  314390 VL Geometry-Repeat Credit 

114090 VL English 10-Repeat Credit  234190 VL World History 1-Repeat Credit 

115090 VL English 11-Repeat Credit  234290 VL World History 2-Repeat Credit 

116090 VL English 12-Repeat Credit  236010 VL U.S. History-Repeat Credit 

421090 VL Environmental Science-Repeat Credit  244000 VL Government-Repeat Credit 

431090 VL Biology-Repeat Credit  612020 VL E/P Finance Repeat Credit 

425005 VL Oceanography-Repeat Credit  732090 VL Health/PE 9 Repeat Credit 

313590 VL Alg I - Repeat Credit  742090 VL Health/PE 10-Repeat Credit 

313490 VL AFDA-Repeat Credit    

 
________________________________________​ ​ ____________________________________ 
Student Signature​​ ​ ​ ​ ​ Parent/Guardian Signature 
 
______________________________________________________________________________​ ​  
School Counselor Name and Signature​  
 
ALL COMPLETED FORMS MUST BE RETURNED TO THE MAIN OFFICE BY 

JUNE 17, 2026 


