
GRANITE CITY HIGH SCHOOL 
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Granite City, Illinois  62040 
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Daren Depew        Phone:   (618) 451-5808  
   Principal                Fax:    (618) 451-6296 
          Guidance Fax:  (618) 876-5009 
 

Date:  ____________ 
 
 

Dear Parents of: _______________ 
 

Your son/daughter has expressed a desire to graduate a semester early, in  
December 2021.  Please be advised that he/she may have to attend summer school and/or 
readjust his/her fall schedule to facilitate early graduation.   
 
 Students who graduate early miss the opportunity to enjoy numerous activities and 
experiences unique to the culminating semester of high school.  Therefore, the counseling staff 
strongly encourages students and parents to consider and discuss the disadvantages of early 
graduation before making a decision. 
 
 Please give this information your careful consideration.  Then, if you wish to arrange 
early graduation for your child, please sign and date this letter and return it to me.  
 
     Sincerely, 
 
      
 
     Counselor 
 
 

Student’s signature:  ________________________ 
 
Parent’s signature:  _________________________ 
 
Date:  ____________________________________ 
 


