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‭Sedalia School District #200‬
‭High School Summer Enrichment 2025‬

‭STUDENT Application for Admission/Scheduling (Currently in Grades 9-11)‬
‭Daily classes (13 total days) - Monday, June 2 – Wednesday, June 18, 2025‬

‭Make-up days:  June 19-June 20, 2025‬
‭7:50 am – 10:10 am‬

‭NO TRANSPORTATION PROVIDED‬

‭Child’s Name ________________________________________________ Current Grade ________‬

‭Gender _________ Age ______ Birthdate______________‬ ‭Hispanic‬ ‭Yes‬ ‭No‬

‭Race‬‭(check one or more)‬ ‭American Indian or Alaska‬‭Native‬ ‭Asian‬ ‭Black‬

‭Native Hawaiian or Other Pacific Islander‬ ‭White‬

‭Current School Attending __________________________________________________________‬

‭Home Mailing Address__________________________City____________State______Zip_______‬

‭Parents’/Guardians’ Names_________________________________________________________‬

‭Phone ______________________________________ email address _______________________‬

‭***********************************************************************************‬
‭List the person to call if there is an emergency at school this summer and neither parent can be reached:‬

‭Name___________________________________________________________________________________________‬

‭Phone ___________________________________________     Cell Phone ___________________________________‬

‭In case none of the above can be reached, I give permission to obtain emergency medical services for my child and I‬
‭accept responsibility for all medical expenses.‬

‭Please contact our family physician first - Doctor’s Name:  ____________________________Phone_________________‬

‭If hospital services are necessary, our information is:_______________________________________________________‬
‭(Insurance Provider & Policy #)‬

‭Special medical information regarding my child, such as medications needed during the morning hours, allergies, play‬
‭restrictions, etc.:‬
‭__________________________________________________________________________________________________‬

‭__________________________________________________________________________________________________‬

‭My child, ___________________________________________________, has my permission to participate in activities‬
‭and be videotaped as part of any related lesson plan with the Sedalia Elementary Enrichment Program.  I understand I‬
‭will be notified in advance of any such activity.‬

‭Parent/Guardian __________________________________________________________Date ____________________‬

‭SELECT SUMMER SCHOOL OFFERINGS FROM THE REVERSE SIDE‬
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‭Note:  Grade level reflects the student’s‬‭current‬‭grade level‬

‭Course Title‬ ‭Course Description‬ ‭Grade Level‬
‭Creative Writing/Young‬
‭Authors‬

‭(0.5 Elective Credit)‬

‭This hybrid course focuses on developing and revising writing skills through‬
‭self and peer editing, with an introduction to publication. Students will create‬
‭original works in descriptive writing, poetry, drama, and fiction while exploring‬
‭vocabulary and creative techniques.‬‭Meeting in-person,‬‭twice a week, for‬
‭six sessions with presenters and authors, the rest of the coursework‬
‭will be completed on Canvas. Schedule for dates/times will be‬
‭communicated by the teacher.‬

‭9, 10, 11‬

‭ELA Refocus‬

‭(0.5 Elective Credit)‬

‭This ELA Enrichment course helps students achieve their reading and writing‬
‭goals based on MLS standards while addressing individual challenges. The‬
‭instructor will create personalized learning plans to enhance skills, identify‬
‭struggles, and develop solutions for future success. Students will read, write,‬
‭and use various tools to improve focus and comprehension.‬‭Students will‬
‭only attend in-person for the dates/times listed above and must‬
‭attend a minimum of 13 full days to receive credit for the course.‬

‭9, 10, 11‬


