
IVCC Course Contract for Early-Out 
 
Name of Student: _____________________________________________   Date: ___________________ 
 
Course Title(s): _______________________________________________________________________ 
 
Semester(s) Taking Course(s): ________ (1st semester) ________ (2nd semester)   

 
1. Student’s eligibility for this early-out option is determined with the help of the LP counselor, 

including but not limited to the following criteria:  
a. A cumulative grade point average of 3.0 or better.  
b. Carrying a minimum of four high school subjects for credit plus physical education (no 

study hall allowed per IHSA 5 classes rule). 
c. Accumulated credits sufficient to meet all remaining graduation requirements within a 

1st through 5th hour schedule on LP’s campus.  In addition, the student is not allowed to 
leave until after 5th hour and is strongly advised not to enroll in an IVCC course that 
begins prior to 1:30 p.m. as 5C lunch is not guaranteed. 

d. Current and continued good standing at LP (i.e., good attendance and passing grades in 
all LP courses). A grade in progress of “F” and/or poor attendance could result in the 
student having to drop the IVCC course(es) and being placed in study halls.  
 

2. If initial eligibility is determined and the student plans to enroll: 
a. The parent, counselor, and principal must approve this early-out option in advance.  
b. The student must be accepted to IVCC and enroll in at least one 2 or more college credit 

course. 
c. The student must provide proof of enrollment in the IVCC course(s) along with this 

contract to the LP counselor prior to the first day of the LP semester. 
d. All fees related to taking an IVCC course are the responsibility of the student/parent.  
e. IVCC coursework and progress monitoring is the responsibility of the student/parent.  
f. IVCC course credit will not count towards LP credit. 
g. The student must complete the course(s) and provide proof of completion to the LP 

counselor.  If the student drops/withdraws from the course at IVCC, they will be placed 
in a study hall for 6th and 7th hours.  
 

3. The student recognizes that failure to successfully complete an IVCC course may impact their 
college transcript and financial aid eligibility. 

 
 
Student Signature: ____________________________________________  Date: ___________________ 
 
Parent Signature: ____________________________________________  Date: ___________________ 
 
Counselor Signature: ____________________________________________ Date: __________________ 
 
Principal Signature: ____________________________________________  Date: ___________________ 
 
NOTE:  IVCC offers a limited class selection each semester as part of their “Transfer Academy.”  Students 
are offered a 25% discount on tuition.  Students qualifying for Free or Reduced Lunch pay just a $5 
registration fee.  Please contact Susan Monroe (IVCC) at 815-224-0598 or email 
susan_monroe@ivcc.edu for more information.   
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