
FARMERSVILLE HIGH SCHOOL 
499 Hwy 78 N * Farmersville, Texas 75442 * 972-782-7757 

www.farmersvilleisd.net 
 
 

SUMMER SCHOOL APPLICATION 
SUMMER 2010 
June 9 – JULY 7 

 
 

Student Name: __________________________________ Grade: _____________ 
 
Parent / Guardian Name:_____________________________ 
 
Address:_________________________________ City:____________________ Zip:___________ 
 
Student Cell # _________________________ 
 
Parent / Guardian Home #_______________________________________ 
 
Parent / Guardian Work #:_______________________________________ 
 
 
 
Course(s) to be completed during summer school: 
 
1st class – __________________________________ 
 
2nd class –  __________________________________ 
 
 
I have read and fully understand the Farmersville High School Summer School Policy.  I 
agree to abide by the FISD Student Code of Conduct and attend all classes in order to 
receive full credit for the courses previously failed. 
 
Student Signature: ______________________________________  Date: _________________ 
 
Parent/ Guardian Signature: ______________________________ Date: _________________ 
 
 
 
   (This section for Farmersville High School use only.) 
 
Number of courses to be taken: ____________________ 
 
Counselor / Principal Signature: _____________________________________  Date: _____________ 
 
Fee Paid: ____________    Check: ___________     Cash: __________     Date Received: _________ 

http://www.farmersvilleisd.net/

