
ZERO HOUR CLASS FORM 

Sycamore High School will be offering ZERO HOUR classes next year. These are classes that are                

offered before the actual school day begins from 7:10am-8:00am. The purpose of offering             

ZERO HOUR classes is to open up student’s schedules to fit more classes that a student might                 

want to take. This is an opportunity for students to take more classes that interest them. If you                  

choose to sign up for a ZERO HOUR course, there are some very important things to consider: 

1.  If you sign up for a ZERO HOUR class, you will NOT be able to drop the class. 

2.  If you sign up for a ZERO HOUR class, it is a YEAR LONG COMMITMENT unless it is a 

semester long course. 

3.  A minimum number of students must sign up for a ZERO HOUR class for the class to be 

offered.  

4. Transportation will NOT be provided to any ZERO HOUR class. 

Zero Hour Class Requested in Schedule:  
1st Choice: _______________________________ 

 
If there are other zero hour classes that are offered that you would be willing to 
take if your 1st choice does not run, list them in order of preference (see options 
on course selection worksheet). 

2nd Choice: __________________________ 
3rd Choice: __________________________ 

 

Due to the fact that enrollment requests for Zero hour may either be too large or too small, 
please provide us with the class that you will eliminate from your schedule if you are not 
selected for the Zero hour class, it does not run, and there are no alternative zero hour 
options. The class listed below should be one that falls in your day and is not a required class. 
 
Elective class to drop if Zero Hour does not work in schedule: 
_______________________ 
 

 
In order to sign up for any ZERO HOUR class, a parent and student signature must be submitted.  

 
I UNDERSTAND AND AGREE WITH THE STIPULATIONS STATED ABOVE:  

 
Student Name (printed) ___________________________________________ 

Student Signature  _______________________________________________ 

Parent Signature    ________________________________________________ 

Date  ______________________ Student  I.D.___________________________ 

Please complete and return to the SHS Counseling Office 


