
P-1 4 Opt Out
Graduating Class 2024-Beyond

High School Credit/Grade Request
for 7th and 8th Courses

Student Name: __________________________________________  Grad Year: __________  Date: _______________

Students who complete high school level courses prior to entering high school will have their grades and credits placed 

that once removed from the high school transcript, the grade and credit cannot be reapplied and will permanently be 

Name of Middle School: _________________________________________________________________

School year during which course was taken: __________________________________

request cannot be reversed.

______________________________________________   ______________________________________  __________
Printed Name of Student        Signature of Student             Date

______________________________________________   ______________________________________  __________
Printed Name of Parent(s)/Guardian(s) of student     Signature of Parent(s)/Guardian(s) of student       Date

/20

School use only
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