
LENAPE REGIONAL HIGH SCHOOL DISTRICT  
COLLEGE/VOCATIONAL /INDEPENDENT STUDY/DISTANCE LEARNING 

FIREFIGHTER/EMT GRADUATION CREDIT  
Application for: (circle one) College/Vocational/ Independent Study/Distance Learning/ course credit        
                                                                                                                       
Student’s Name _____________________________ Grade ____________________  
Street Address ___________________________________________________________  
City ________________________________ State _________ ZIP____________  
Phone Number _______________________  
 
Parent/Guardian Name _______________________________________________  
Phone Number _________________________________________________________  
 
School Counselor’s Name______________________ Phone _______________  
 
Name of Institution (if virtual credit: include the Internet site of the institution): 
________________________________________________________________________ 
 

Course Name* Semester Start 
Date 

End 
Date 

Institution 
Credits 

LRHSD Credits to be 
completed by counselor 

      
      
      
 
*Attach the institution’s course description for each course on this application.  
 
Date of meeting with school counselor and student: __________________________  
Counselor Signature:   __________________________   
 
Will this Option Two program require a shortened school day?:  ____No   ____Yes 
If yes, please explain: _____________________________________________________ 
 
I agree to meet and complete all of the guidelines and requirements of the LRHSD 
Option Two course program and agree with the Parent/Guardian consent guidelines.  
 
Student__________________________________ Date___________________________  
Parent/Guardian_________________________________________________________ 
-------------------------------------------------------------------------------------------------------------  
Principal or Designee Signature: __________________________________________  
 
This agreement was: Approved _________ Start Date___________________  

    Rejected __________ Reason:_____________________________



LENAPE REGIONAL HIGH SCHOOL DISTRICT  
COLLEGE COURSE/INTERNET COURSE GRADUATION CREDIT  

AGREEMENT, WAIVER AND RELEASE  
I hereby acknowledge that ______________________ (Student), has my 

permission to participate in the college course/internet course graduation credit 
project as described in the Application for college course/internet course 
graduation credit project. I hereby agree that _________________ (Student) may 
participate in this off-campus college course/internet graduation credit program. I 
hereby agree and understand that (Student) is responsible for transportation to and 
from the college course location. I hereby further acknowledge, agree and 
understand that the Lenape Regional High School District Board of Education has 
no obligation to perform background checks on any external participants of the 
college course/internet course including any external professors or teachers of the 
college course/internet course. I further understand that participation in this activity 
is voluntary, and that there are risks involved in participating in this activity, and 
that Lenape Regional High School District Board of Education is not responsible 
for the safety of those students participating in the activity.  

The safety, cost and transportation, to and from, any Option 2 program and any 
and all costs for programs, fees, books, supplies, support, tutoring, etc are the 
responsibility of the student's parent/guardian. By completing the Option 2 request 
the parent/guardian(s) agree to indemnify and hold harmless the Lenape Regional 
High School District, its agents or employees from any and all claims of any type, 
action, complaint, judgment, costs or personal injury, arising out of, or related to, the 
student's participation in the Option 2 program. 

I hereby agree to release Lenape Regional High School District Board of 
Education, its employees and/or agents and anyone claiming through it, free and 
harmless from any and all lawsuits, demands or claims for any losses, damages, or 
injuries to person or property, including attorney’s fees and costs, relating to or as 
a result of the student’s participation in, or travel to and from the college 
course/internet course graduation credit activities. I further agree to indemnify and 
defend the Lenape Regional High School District Board of Education for any 
lawsuits, demands, or claims by third parties arising out of such activity.  

 
___________________________  
Name of Student  
 
___________________________  
Name of Parent/Guardian  
 
___________________________  
Signature of Parent/Guardian  


