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Summer LocationsSummer LocationsSummer LocationsSummer Locations    

    

 

www.crossingeducation.com 

574-226-0671 

 

   High School   High School   High School   High School    

Summer 

School 

2009 

 

Goshen CEC 
1202 W. Pike St. 
Goshen, IN  46526 
574-975-3613 

 

 
South Bend CEC 

1820 S. Michigan St. 
South Bend, IN  46613 

574-234-3266 

Elkhart CEC 

2930 S. Nappanee St. 

Elkhart, IN  46517 

574-226-0671 



For more information callFor more information callFor more information callFor more information call    

Kathy Waymire phone: 574-226-0671 

email: 

kwaymire@crossingcec.com 

 

Program Cost:  $200.00   for Program Cost:  $200.00   for Program Cost:  $200.00   for Program Cost:  $200.00   for 
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CEC Locations:CEC Locations:CEC Locations:CEC Locations:    

Elkhart, Goshen, and South BendElkhart, Goshen, and South BendElkhart, Goshen, and South BendElkhart, Goshen, and South Bend    

Most High School CoreMost High School CoreMost High School CoreMost High School Core    

Courses Available Courses Available Courses Available Courses Available ----    

For More Information callFor More Information callFor More Information callFor More Information call    

Kathy Waymire - 574-226-0671 

Email: kwaymire@crossingcec.com 

Crossing Educational CenterCrossing Educational CenterCrossing Educational CenterCrossing Educational Center    

MMMM----F  9:00 AMF  9:00 AMF  9:00 AMF  9:00 AM————12:00 PM12:00 PM12:00 PM12:00 PM    

 

  

Summer School Enrollment Form                                           
Offering Credit Recovery and course for Credit                              

__________________________ Campus 

�ame (Last, First, MI):   For Office Use 

Address:   
Enroll Date:________                                 

Start Date:_________ 

City/State/Zip Code:   
Amount Paid:_______                                      

Cash: ___  Check: ___ 

Parents:   Check #: __________ 

Phone:   
Credit Card #:                                     

___________________ 

Parent Cell:   Recd by: _________ 

Emergency �umber:   Date Completed: _______ 

Home School:   
Sent Transcript to Home 

School and Parents: _____ 

Check the Course(s) �eeded 

English   Math   Science   

Social 

Studies   

English 9A   Pre Alg A   Biology IA   World Hist A   

English 9B   Pre Alg B   Biology IB   World Hist B   

English 10A   Algebra 1A   Earth/Space IA   US Hist A   

English 10B   Algebra 1B   Earth/Space IB   US Hist B   

English 11A   Geometry A   Int Chem/Phys A   Government   

English 11B   Geometry B   Int Chem/Phys B   Economics   

English 12A   Algebra IIA   Chem IA       

English 12B   Algebra IIB   Chem IB       

        Physics       

School Counselor: Student has an IEP  Y / N Date: 

Parent: Date: 

*** If the student has an IEP, please attach their accomodations.                                        
Please be sure to have your student's guidance counselor look over the courses your                                   

child is going to take and have them sign this enrollment form.                                                     

If you have any questions, please call the Crossing Educational Center at 574-226-0671. 


