LaSalle-Peru High School Early Graduation Form
EARLY GRADUATION POLICY
Students will be permitted to graduate at the end of seven semesters if they meet all of the following requirements:

The student should:

a. Complete and return the attached Early Graduation Application before the first day of the fall semester of your senior year and/or per administrative approval to the Counseling Office. 

b. Secure and submit written parental permission.

c. Successfully complete a minimum of 23 credits.

d. Meet all LP graduation requirements

Candidates for early graduation will not be permitted active participation in school or class activities after leaving LaSalle-Peru Township High School. This includes participation in LP prom, athletic teams, clubs, and similar school activities.

Commencement exercises will not be held mid-year. Students leaving at the end of the seventh semester will be awarded their diploma the following May. Candidates for early graduation may participate in the first graduation exercise following their completion of all graduation requirements.

---------------------------------------------------------------------------------------------------------------------------------------------------
EARLY GRADUATION APPLICATION
Name: ____________________________________
Date: _____________________________________


(Please print)
Please answer the following:
1. What are your post high school plans?  Please circle one.  College / Military / Workforce / Other 

2. Do you plan to participate in the graduation ceremony?    Y / N
3. Would you like your final transcript sent to the college you will be attending?   Y / N
4. If yes, please specify where: ___________________________________________

                                                                                              (Name of College)

We have read and understand requirements for early graduation from LaSalle-Peru Township High School and wish to submit this application requesting permission for early graduation if all requirements are met. By signing below, we also give permission for the final transcript to be sent to the college indicated.  

_____________________________________

___________________________________

Student Signature




Parent Signature

_____________________________________

___________________________________
Counselor Signature




Administrator Signature
___________________________________________       ______________________________

Student’s Address




Student’s Telephone Number

Received by Counseling Office On: ________________________

