
                           To ensure a successful PSEO experience,  
the following statements are accepted by ALL parties. 

 
1. Students enrolled in PSEO programs agree to meet with their high school counselor ​before and after 

each registration at the post-secondary institution to write up a plan of courses needed and then review 
the courses registered for.  
 

2. Students enrolled in PSEO agree to accept the responsibility that they must provide their high school 
counselor with a printed schedule of classes they are enrolled in and also are responsible for requesting 
final grades to be sent at the end of each grading period to their counselor at WSHS. ​(Failure to do so 
may result in being truant and may affect your graduation status.)  
 

3. WSHS will determine whether the courses chosen at post-secondary institution qualify for meeting 
WSHS graduation requirements. 
 

4. WSHS does not have a “W” in its grading scale.  PSEO students are expected to abide by WSHS 
policies in regards to withdrawal.  Failure to abide by these policies will result in a “W”being a grade of 
an “F”. 
 

5. WSHS​ does not ​weigh grades earned at post-secondary institutions. 
 

6. All credits earned at the post-secondary institution are worth 1/4 at WSHS.  (ex-4 credits at 
post-secondary are worth 1 credit at WSHS or 3 credits are worth .75 credit at WSHS.) 
 

7. In planning a coordinated program between WSHS and the post-secondary institution, students shall not 
be dismissed from classes early or admitted to classes late to accommodate the post-secondary 
institution’s schedule. 
 

8. Students accept the sole responsibility of meeting all deadlines required of WSHS and of the 
post-secondary institution and hold the high school ​blameless ​should the deadlines not be met. 
 

9. The sole individual to have access to the post-secondary records is the PSEO student. 
 

10. Student and parent(s)/guardian(s) must be in attendance with counselor to sign the PSEO agreement. 
 

11. Students and parents together understand and accept that failure to abide by any of the above guidelines 
may jeopardize high school graduation. 

 
 
__________________________________________ ___________________ 
Student Signature Date 
 
__________________________________________ ___________________ 
Counselor Signature Date 
 
_________________________________________ ___________________ 
Parent Signature Date 


