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 2024 After School Credit Recovery  

 
 

Students in grades 5-8 at risk of retention or failing a course are eligible to stay after school on Tuesdays 
and Thursdays for 1 hour to begin a “grade improvement program”.   
 
For students that failed a class during the 1st or 2nd quarter the program will start on March 11th and 
end on April 5th.  Sessions will start at 3:00 pm and end promptly at 4:00 pm.  The form to participate 
is due by March 7th. 
 
There will be an additional session for students that fail a class during the 3rd quarter or who need to 
make up additional classes from 1st or 2nd quarter.  The second session will be April 15th through May 
10th.  Sessions will start at 3:00 pm and end promptly at 4:00pm.  A separate form will need to be 
completed for the second session. and returned by April 11th for students to participate in session 2. 
 
Fairfield Union teachers will provide educational support for students during this program.  
Participating students would be assigned coursework to “make-up” or improve previous assignments 
from earlier in the year. Students will have the opportunity to raise a failing grade in any one nine-week 
grading period by a maximum of 1 letter grade. 
 
To participate in this program, parents will need to complete this form and return it to the office. Please 
note that parents will need to provide transportation home after the session. 
 
 
If you have any questions regarding the After School Credit Recovery program, please contact Mrs. 
Haughn or Mrs. Rice at Rushville Middle School. 
 
 
 
Sincerely, 
 
 
 
Tricia Haughn and Dawn Rice 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Fairfield Union Local School District 
 

2024 After School Credit Recovery Enrollment and Agreement 
 
 
 
 
Student’s Name   _________________________________________ 
 
Student’s Address    _________________________________________ 
 
Parent/ Guardian Name   _________________________________________ 
 
Parent/Guardian Contact Number  _________________________________________ 
 
 
Additional Parent/Guardian Name & Contact Number 
 
______________________________________________________________________ 
 
 
If you know the class or classes that need improvement, please list them below. 
 
 
___________________________________  ___________________________________ 
 
___________________________________  ___________________________________ 
 
 
 
 
 
I fully understand that I am responsible for my behavior at this after-school extended learning program 
offered by Fairfield Union School District. I am being given an opportunity to improve my grades and I 
need to use this time wisely. Failure to do so could result in my removal from this program if my 
behavior is impacting the learning environment.  If I am removed from this program, I am at risk of 
being retained in the same grade for the next school year.  I am aware that students must attend 6 of 8 
sessions and complete the assigned units for the grade to be improved. 
 
 
Student Signature ______________________________________________ 
 
Parent Signature  ______________________________________________ 


