
2018 James Lick Summer School Application for Incoming Freshmen 

Welcome Class of 2022 to James Lick High School’s summer program!  Join us this summer if you 

want to advance to the next level or simply fine-tune your academic skills! 

Summer School Dates: June 20 – July 24, 2018 

Time:    8:00 am – 1:30 pm 
Application Deadline:  May 11, 2018.  Admitted students will be notified by May 24, 2018. 

The summer program is open to current 8th grade students who plan to attend JLHS for the 

2018-2019 academic school year. 

Submit your application to your middle school office and/or James Lick HS 

The application is also available online at: http://jameslick.esuhsd.org or https://goo.gl/dHMdKU 

Please print clearly: 

Directions:  Check mark (✓) ONLY ONE course selection. 

□9th grade Summer Bridge    Prerequisites: None      Units: 10 
This is a class to help incoming 9th graders transition to James Lick New Tech School. The bridge curriculum will focus on 

developing students’ level of understanding and confidence with James Lick pillars.  

□Common Core Math 1 Advancement Prerequisites: None     Units: 10 
This is the first year of a four year sequence for college preparatory (UC system accepted) math which presents the core of Math 1 

curriculum and integrates concepts from Geometry, Statistics, Probability, Trigonometry, and Discrete Mathematics. 

□Common Core Math 2 Advancement Prerequisites: Common Core Math 1 A, B or C.  Units: 10 
This is the second year of a four year sequence for college preparatory (UC system accepted) math which presents the core of 

Math 2 curriculum and integrates concepts from Geometry, Statistics, Probability, Trigonometry, and Discrete Mathematics. 

Summer School Orientation May 24th meeting.   
May 24th between 5:00pm-7:00pm join Counselors & administrators to our Summer School kick off meeting in the Gym.  

For questions please call 408-347-4442 Ms. Guzman.

_____________________________________________ _____________________________________ _____	/	_____	/_____

Student	Signature Parent	Signature Date

****	For	Of3ice	Use	Only.		Entered	by:	_________________________________________________	on	_________________________	.	****

Middle School Student ID #: Middle School: Date of Birth: ___/___/___

Last Name: First Name: Middle Name:

Street: City: Zip:

Parent/Guardian Name: Parent/Guardian Phone: (         )

Emergency Contact Name: Emergency Phone Contact: (           )

Student Email: Emergency Contact Email:

http://jameslick.esuhsd.org

