
The Heart and Future of the Community

PATUXENT HIGH SCHOOL Guidance Department 
12485 Southern Connector Blvd Lusby, MD 20657 Telephone: (443) 550-8850 

Fax: (410) 286-4037 

Anthony Barone, Principal          Erik Deahl, Counselor 

      Dawn Mahar, Counselor 

 Karin Ryon, Counselor 

 Megan Crowley, Counselor 

Dear PHS Senior Parent(s)/Guardian(s): 

Your child, a senior graduating with the Class of 2025, has elected to take and abbreviated schedule his/her 
senior year.  Your signature, along with your child’s, indicates that you have discussed this choice with your 

child and understand each statement listed below: 

1. Your child must leave school grounds immediately following their last class at PHS.

2. Transportation is the responsibility of the student and parent/guardian.

3. Your child may not return to school for activities that take place during regular school hours.

4. Students enrolled in fewer than 4 credits are considered part-time students.

5. Students enrolled in fewer that 4 credits are ineligible for the honor roll.

6. PHS is not liable for your child’s whereabouts, incidents, or accidents should they occur during their

early release from school.

7. A four-year college prefers to see senior transcripts continue to demonstrate a rigorous, college

preparatory program with elective core courses and academic electives.

We want to ensure that our students are receiving the most beneficial senior program of study available to them 

with foresight to individual goals beyond high school.  Your child’s counselor has reviewed with your child 

their individual graduation plan and options for the senior year.  Please contact your child’s counselor directly   

with questions/concerns or to set up an appointment to meet.  Please return this signed letter to your child’s 

counselor.  

Sincerely, 

Anthony Barone
Principal 

I have discussed the option of an abbreviated schedule with my senior student and we both understand the 

above listed statements.  My child may attend Patuxent High School with an abbreviated schedule his/her 

senior year. Please type your name in the signature side to constitute your signature and thus permission.

Student’s Name Student’s Signature 

Parent’s Name  Parent’s Signature Date 

Date 
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