
summerschool@rcsdk12.org  

     

2017 RCSD Summer School 

Private/Parochial Student Enrollment Form & Information 

Registration will take place from 10:00am – 4:00pm on June 29, 2017 at the Franklin Campus Auditorium 

 

Last Name ________________________________ First Name ______________________________ 

Home School ______________________________ RCSD ID# _______________________________ 

Phone # (______) __________________________  Cohort Year ______________________________ 

Address: _______________________________________________________________________________ 

1. Three Summer Learning Locations: 

Franklin Campus  

Graduation Site & Rising 

Seniors 

Cohorts 2010, 2011, 2012 and 

2013 that will graduate in 

August 2017; Cohort 2014 with 

10 or more credits 

7:30am – 2:30pm  

950 Norton Street 

Rochester, New York 14621 

(585) 324 – 3760 

Principals: Ed Mascadri & 

Gary Reynolds 

Registrars: Kyle Crandall & 

Mike Latragna 

 

School of the Arts 

Early Morning 

Commencement  

Grades 9, 10 and cohorts that 

do not meet Franklin criteria 

7:30am – 11:30am 

45 Prince Street 

Rochester, New York 14607 

Tel: (585) 242 – 7682  

Principal: Dave Passero 

Registrar: Tracy Kraeger 

 

 

 

World of Inquiry, School #58 

Late Morning 

Commencement  

Grades 9, 10 and cohorts that 

do not meet Franklin criteria 

9:00am – 1:00pm 

200 University Avenue 

Rochester, New York 14605 

Tel: (585) 288 – 3130  

Principal: Adam Rodgers 

Registrar: Breanna Eng 

 

 

2. Select applicable special needs and please bring a copy of your IEP to register. 

___Special Education    ___ESOL  ___Bilingual Program 
 

If yes, list special accommodations: _____________________________________________________ 

 

3. List required courses below: 

Course #1 ____________________________ Course #2 ____________________________ 
 

Course #3 ____________________________ Course #4 ____________________________ 
 

Walk-in Exam #1 _______________________ Walk-in Exam #2 _______________________ 

ALL WALK-IN exams must be approved by Director of Testing & Summer Learning Principal by 7/7/2017. 

 

Counselor Name _________________________________ Signature________________________ 

          (Please Print)  
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