
Waller High School 
Night School Credit Recovery Program/Limited Acceleration 

Fall 2005 
 
Dates:  Aug 29 – Oct 14 (1st session) English/social studies  
  Oct 17 – Dec 9 (2nd session) math/science 
 
Time: Curriculum is self paced through.  Students will work meet and work in room 

305.  Lab time on campus will be Monday through Thursday from 3:00 – 5:00 
p.m. 

 
Location: Room 305 
 
Registration: Registration applications will be available on the stage during all lunches from 

Aug 15-19.  If the number registered exceeds the number allowed by the grant, 
students will be chosen either by random draw or academic need (number of 
credits).  WHS has a set number of credits that can be offered. 

 
Transportation: Will be available if needed, but students will be required to stay until 5:00 p.m. to 

take advantage of the late bus.  A late bus form must be filled out and returned to 
K. Ingram (Counseling center). 

 
Attendance: Will be taken daily. 
 
Discipline: All WISD Handbook Policies and Procedures will be in effect, as well as the 

Acceptable Use Policy for the computers. 
Number of  
Credits: Students can take ONE FULL CREDIT (two units) during the Fall ’05 program 

for credit recovery.  Students will be allowed to only take a ½ credit of a 
math/science class and a ½ credit of English/Social Studies class for a total of 
one credit.   

Awarding of  
Credit: Grades will be done via the teacher of your class.  Grades will be sent to the 

registrar at the end of the semester for credit.  If you have been successful and 
awarded credit in any of the classes during the semester, please contact your 
counselor to request a schedule change. 

Courses to Be  
Offered:  
  

A Algebra I B .5 credit   A Biology B .5 credit 
A Algebra II B .5 credit   A Chemistry B .5 credit 
A Geometry B .5 credit   A Physics B .5 credit 

A Math Models B .5 credit   A 
W 
Geography B .5 credit 

A Pre Cal B .5 credit   A W History B .5 credit 
A English I B .5 credit   A US History B .5 credit 
A English II  B .5 credit   A Government   .5 credit 
A English III B .5 credit   A Economics   .5 credit 
A English IV B .5 credit            



WALLER INDEPENDENT SCHOOL DISTRICT REGISTRATION 2005 -2006 
NIGHT SCHOOL 

 
GRADE _________ (as of May 1, 2005)      STUDENT ID_____________________ 
 
Student (Legal Name)____________________________________________________________________________ 
                    Last                                                        First                                                                  Middle    
Name used if different___________________________________________________________________________________ 
 
Male  ____ Female ____     Date of Birth ___________________ Birthplace _______________________________________ 
 
Physical Address_______________________________________________________________________________________ 
                  Street                                                                          City                                  Zip 
 
Subdivision___________________________County____________________Home Phone (_________) _________________ 
 
Mailing address________________________________________________City______________________Zip____________ 
 
1.  Parent/Guardian                                                                        2.  Parent/Guardian 
Lives With: ______________________________________       Lives With:  _______________________________________ 
 
Relationship______________________________________       Relationship_______________________________________ 
 
Employer_____________________________________________         Employer ______________________________________________  
                                  
Work Phone (______)________________________ext.______________           Work Phone (________)_______________________ext._______________ 
 
Cell  #:        (_______) ___________________________                                     Cell #:        (_________) ________________________ 
 
E-mail address   (optional) _______________________________________________________________________ 
 

*******IN CASE OF AN EMERGENCY OR STUDENT ILLNESS ********* 
PLEASE LIST ADDITIONAL CONTACTS TO BE CALLED THAT STUDENT MAY ALSO BE RELEASED TO: 

 
3.________________________________________________________________________(_____ _)____________________ 
                 Name                                                        Relationship                                                                Phone 
PARENT/GUARDIAN                                                                        Parent/Guardian 
SIGNATURE___________________________________________Date of birth __________DATE___________ 

  Falsification of any information on this card is punishable by fine. (Texas Ed. Code 25.002(d)) 

 
Final Grade for Original/Recovery Credit________________ Credit Units Earned________________ 
Teacher signature__________________________________________ Date________________________ 
 

A Algebra I B .5 credit   A Biology B .5 credit 
A Algebra II B .5 credit   A Chemistry B .5 credit 
A Geometry B .5 credit   A Physics B .5 credit 
A Math Models B .5 credit   A W Geography B .5 credit 
A Pre Cal B .5 credit   A W History B .5 credit 
A English I B .5 credit   A US History B .5 credit 
A English II  B .5 credit   A Government   .5 credit 
A English III B .5 credit   A Economics   .5 credit 
A English IV B .5 credit            

 



WALLER INDEPENDENT SCHOOL DISTRICT REGISTRATION 2005 -2006 
NIGHT SCHOOL 

GRADO _________ 
Estudiante (Nombre legal)_________________________________________________________________________ 
                              Apellido                                                        Nombre completo 
Nombre si es diferente___________________________________________________________________________________ 
 
Masculino  __ Femenino __  Fecha de Nacimiento _________________ Lugar de Nacimiento _________________________ 
 
• Circule Uno:     Ciudadano   -  Immigrante   -  Refugiado   -   Emigrante 
 
• Origin Etnico (Circule Uno):   Asiatico/Pacifico    -    Americano Nativo/Alaskan Native    -   Africano   -    Hispano    -     Angol Sajon  - 
 
Direccion de Correo_______________________________________________________________________________________ 
                  Street                                                                          Ciudad                                 Codigo Postal 
 
Colonia___________________________Condado____________________Telefono (_________) _________________ 
 
Direccion de Correo_______________________________________Cuidad___________________Codigo Postal___________ 
 
1.  Padre/Guardian                                                                                  2.  Madre/Guardian 
Via con: ________________________________________           Via con:  _________________________________________ 
 
Relacion_________________________________________          Relacion__________________________________________ 
 
Empleado_____________________________________________           Empleado ______________________________________________  
                                 
Numero de Trabajo (______)___________________ext.______________             Numero de Trabajo (________)___________________ext.______________ 
 
Cell  #:        (_______) ___________________________                                        Cell #:        (_________) ________________________ 
 
Pager #:       (_______)___________________________                                          Pager #:     (_________)_________________________ 
 
E-mail address (optional)______________________________________________________________________________________________ 

Encaso de Emergencia o Enfermedad 
Por favor de listar nombres a quien su hijo/a podra llamar y con quien mas se pueda ir 

 
3.________________________________________________________________________(_____ _)____________________ 
                Nombre                                                        Relacion                                                            Telefono 
 
4.________________________________________________________________________(_____ _)____________________                
                 Nombre                                                         Relacion                                                            Telefono 
Padre/Madre/Guardian                                                    Padre/Madre/Guardian 
Firma_________________________________________Fecha de Nacimiento_____________Fecha____________ 

(cualquier informacion falsa podra traer fianzas). (Texas Ed. Code 25.002(d)) 
 

***************************************************************************************************************************** 
 
Office Use Only:  ID#_______________Hmr_________________________Bus#___________Entry Date__________________ 
 
 

A Algebra I B .5 credit   A Biology B .5 credit 
A Algebra II B .5 credit   A Chemistry B .5 credit 
A Geometry B .5 credit   A Physics B .5 credit 
A Math Models B .5 credit   A W Geography B .5 credit 
A Pre Cal B .5 credit   A W History B .5 credit 
A English I B .5 credit   A US History B .5 credit 
A English II  B .5 credit   A Government   .5 credit 
A English III B .5 credit   A Economics   .5 credit 
A English IV B .5 credit            
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