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Dear Parents, Legal Guardians, and Students:

Enrollment for high school summer school is now open for any Kingston High School student
entering grades 9-12 for the 2023-2024 school year. Summer school will be held virtually
this year and will begin on Wednesday, May 24th and end on Thursday, June 22nd. All high
school students enrolling for summer school must attend orientation in the high school
cafeteria on Wednesday, May 24th. Orientation will begin at 8:15 AM and should only last
about an hour. At orientation, your students will receive their chromebook for the summer,
make sure they are enrolled in the classes they have selected, are able to navigate the
virtual program successfully, and receive contact information if troubleshooting or assistance
is needed. Once your student has completed orientation they are free to leave. All virtual
courses must be completed and all district issued equipment must be returned by Thursday,
June 22nd.

In the event your student does not have internet service and needs to attend summer
school in person, then a staff member will be on campus each day. Summer school hours for
the high school begin at 7:45 AM and end at 2:55 PM. Students should not be dropped off
prior to 7:15 AM, but should be at school by 7:40 AM if they are needing to attend in
person. Breakfast and lunch will be served in the elementary cafeteria free of charge for any
student enrolled in summer school and breakfast will begin at 7:15 AM. If a high school
student chooses to eat breakfast at the elementary school then they will need to walk down
to the high school after breakfast is over and enter the building through the front office.
High school students that need to attend in person due to lack of internet access will be
located in the high school library for the entirety of the day.

For students needing transportation, there will be summer bus routes. We will be using bus
routes similar to those of the regular school year and an official bus route schedule will be
released closer to the start of summer school.

Applications are now available online or can be picked up in the high school. All applications
must be turned into the high school office by Monday, May 22nd. If you have any questions
or need further assistance, then please call the high school office at 573-438-4982 x3.

Sincerely,

Mr. Corey L. Rice
KHS Principal



KINGSTON K-14
High School

Virtual Summer School
Application 2023

Part A: Student Information

Date of Application: _____________________

First Name: _______________________________ Middle: _____________________________ Last: ____________________________

Date of Birth: ______________________________________ Grade (2023-2024): _____________________________________

Student Email (School): ___________________________________________________________________________________________

Parent / Guardian Name(s): ____________________________________________________ Relationship: __________________

Home Address: _____________________________________________________________________________________________________

Home #: (_____) _____________________ Mobile #: (____) ______________________ Work #: (____) ______________________

Emergency Contact: ________________________________________________ Relationship: ________________________________

Home #: (_____) _____________________ Mobile #: (____) ______________________ Work #: (____) _______________________

Part B: Virtual School Courses and Details

According to Section 167.227 RSMO, “No pupil shall attend Summer School courses in more than one
district during any one summer.” Students who enroll in Kingston K-14 High School Virtual Summer
School may not enroll in and attend Summer School courses at another district.

The Kingston High School Summer School Virtual Program is web-based and accessible anywhere
through an internet connection. A Kingston K-14 staff member will be available on campus to help
students needing assistance navigating through the program and for those students who don’t have
internet access and need to attend in person. Students who have internet access will work from home and
weekly phone calls to parents (when concerns are present) will be conducted periodically during the
virtual summer school session to ensure students are making adequate progress.



You may obtain up to 2 full credits in the Virtual Summer School Session (May 24th - June 22nd). Please
circle the desired course(s):

Credit
Recovery
Math

Credit
Recovery
English

Credit
Recovery

Social Studies

Credit
Recovery
Science

Health
(0.5)

Personal
Finance
(0.5)

Part C: Transportation

Please �ill out the following information if your student doesn’t have internet access at home and needs to
attend in person. If your student has internet access at home then please disregard this section.

Will your child be riding the bus to school? ▢ Yes ▢ No

Will your child be riding the bus from school? ▢ Yes ▢ No

Refer to the attached bus route information sheet and choose which route your child is on: _______________

Where will your child be picked up? ______________________________________________________________________________

Where will your child be dropped off? ___________________________________________________________________________

Is there anyone who should not sign your student out of school? _____________________________________________

Part D: Student Medical Information

Health Problems or Concerns: ▢ Yes ▢ No

If yes, please describe in the space below any vision or hearing dif�iculties, diabetes, asthma, seizure
disorder, allergies, activity restrictions, orthopedic problems, mental health / emotional concerns, or
special health procedures that will need to be carried out during regular Summer School hours.

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Does your child take daily medication? ▢ Yes ▢ No

If yes, please list the name and dosage of the medication:______________________________________________________



_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Will your child need medication during Summer School hours? ▢ Yes ▢ No
(If yes, your child must have a medical form on site.)

Does your child have any allergies? ▢ Yes ▢ No If yes, please list: __________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Does your child wear glasses? ▢ Yes ▢ No Contacts? ▢ Yes ▢ No

Does your child currently have an IEP? ▢ Yes ▢ No

Date of your child’s last physical exam: __________________________________________________________________________

Name and number of your family physician: ____________________________________________________________________

Name or preferred hospital (if feasible) _________________________________________________________________________

In case of serious accident or illness, I request the school to contact me, alternate authorized persons, or
the named physician. If the school is unable to contact me, authorized persons, or the physician, I hereby
authorize the school to make emergency arrangements to care for my child.

PARENT SIGNATURE: __________________________________________________________________ DATE: ____________________

Other Family Members attending Summer School:

Student: __________________________________________________ School: KES or KJHS or KHS

Student: __________________________________________________ School: KES or KJHS or KHS

Student: __________________________________________________ School: KES or KJHS or KHS

Student: __________________________________________________ School: KES or KJHS or KHS

Student: __________________________________________________ School: KES or KJHS or KHS

Student: __________________________________________________ School: KES or KJHS or KHS

Summer School Code of Conduct



Students will be expected to follow all school rules at summer school. The Kingston K-14 School District’s
discipline policy is listed in the student handbook located on our school website. Since the summer school
program is entirely voluntary and free to the students, poor student performance and/or behavior will
result in dismissal from the program. The summer school supervisor has complete control over a
student’s continued participation in the program. The supervisor will call parents concerning any
behavior which detracts from a student’s ability or other student’s ability to learn. Continuous
misbehavior or poor performance will result in a student being dismissed from summer school.

In addition to behavior, I understand the expectations for course completion. In the event I am not
progressing in my course(s) or do not complete the courses by Thursday, June 22nd, 2023, I will be
dropped from the course(s) and not earn/ obtain credit. I also understand that it could re�lect poorly on
my transcript.

In order for your student to attend summer school, parents or legal guardians must sign this paper
attesting to the fact they have read and understand the policies and procedures for summer school and
course completion.

STUDENT SIGNATURE: ________________________________________________________________ DATE: ____________________

PARENT SIGNATURE: __________________________________________________________________ DATE: ____________________


