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' SCHQLODETRET High School Credit/Grade Request

for 7" and 8" Courses

Each student learning, every day!

Student Name: Grad Year: Date:

Students who complete high school level courses prior to entering high school will have their grades and credits placed
on their high school transcript and applied to fulfilling their high school graduation requirements. A request can be made
to remove the credit and grade at any time up to the point of the beginning of the student’s senior year. Please note
that once removed from the high school transcript, the grade and credit cannot be reapplied and will permanently be
excluded from the computation of the student’s grade point average. [RCW 28A.230.090. (4); WAC 392-190-070]

Name of Middle School:

Course: [] Algebra = Algebra S1 + Algebra S2 (DMA811+812) Full Year
[] Geometry = Geometry S1 + Geometry S2 (DMA821+822) Full Year
[[] STEM = STEM FOUND S1 + STEM FOUND S2 (DTE807+808) Full Year (.5 CTE and .5 Elective Credit)
(STEM- Graduating Class of 2024 ONLY)
[] French = French 1A + French 1B (DFF811+812) Full Year (No Conv French)
[] Spanish = Spanish 1A + Spanish 2B (DFS811+812) Full Year (No Conv Spanish)
[J Art = Fundamentals of Art S1 + Fundamentals of Art S2 (DAA901+902) Full Year
[] other

School year during which course was taken:

My signature below indicates my understanding and agreement that the course(s) listed on this form will be permanently
removed from my high school transcript record. | further understand that my cumulative GPA will be updated with the new
computation of my grade point average. Once submitted, this 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

School use only

Printed Name of Counselor:

Signature of Counselor:

Date of request for removal:

For Registrar Use Only
Removed: U
Initials

Date

Completed form to be returned to counseling office and filed in cumulative folder.
Rev 1/20
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