
Running Start Agreement  
 

Student Name: _____________________________________FWPS Student ID: ____________________ 

Quarter/year you plan to enroll: ________________College you plan to attend: ___________________  

We acknowledge that we have attended or watched a Running Start information session through Federal Way 
Public Schools. ______(student) ______ (P/G) 

We understand that Running Start courses are rigorous, college-level classes and may require more time and effort 
than traditional high school courses. ______(student) ______ (P/G) 

We understand that the student must maintain a minimum cumulative college GPA of 2.0 to remain in good 
academic standing. ______(student) ______ (P/G) 

We understand that Running Start students cannot be at their high school building unless they have a class, club, 
sport, appointment, or specific administrator approval. ______(student) ______ (P/G) 

We understand that students should submit EVF requests to counselors well in advance, as processing may take a 
couple of weeks ______(student) ______ (P/G) 

We understand that the student must connect with their high school counselor each quarter to complete the 
Enrollment Verification Form (EVF) prior to registration opening for the following quarter and that registration at 
the college cannot occur without this step. We understand that the student is responsible for knowing and 
meeting all college registration and add/drop deadlines each quarter.     ______(student) ______ (P/G) 

We understand that it is the student’s responsibility to ensure that college courses taken through Running Start 
meet high school graduation requirements. We understand we need to follow the equivalency guide provided by 
the school counselor. We understand that enrollment in specific college courses cannot be guaranteed, even if 
those courses are needed for graduation.               ______(student) ______ (P/G) 

We understand that the student must regularly check their FWPS school email for important communications and 
updates and that EVFs can only be sent to FWPS email. ______(student) ______ (P/G) 

We understand that, in addition to earning required credits, the student must complete a graduation pathway, the 
High School and Beyond Plan (HSBP), and the Washington State History requirement in order to graduate. 
______(student) ______ (P/G) 

We understand that the student must remain on track with High School and Beyond Plan (HSBP) tasks in 
SchooLinks in order for Enrollment Verification Forms to be approved and signed by the high school counselor. 
______(student) ______ (P/G) 

We understand that if the student plans to transfer to a four-year college or university, it is the student’s 
responsibility to research and understand admissions requirements, application deadlines, and credit transfer 
policies. ______(student) ______ (P/G) 

We understand that grades earned through Running Start are permanently recorded on both the high school and 
college transcripts. ______(student) ______ (P/G) 



We understand that if the student adds or withdraws from a college course, they must follow the college’s 
add/drop procedures by the published deadlines and notify the high school counselor immediately of any schedule 
changes. ______(student) ______ (P/G) 

We understand that the family is responsible for all non-tuition costs associated with Running Start, including but 
not limited to textbooks, technology, fees, transportation, parking, tuition charges for credits beyond the allowable 
limit based on high school enrollment, and full tuition for any course below the 100-level. ______(student) ______ 
(P/G) 

We understand that enrolling in more credits than allowed or making changes to the student’s schedule may result 
in additional tuition charges for which the family is responsible.                              ______(student) ______ (P/G) 

We understand that parent/guardian access to college grades and student information is limited by college policy 
and federal privacy regulations. ______(student) ______ (P/G) 

We understand that the student is responsible for staying informed about all high school senior activities, including 
cap and gown information, testing dates, and graduation requirements. ______(student) ______ (P/G) 

We understand that the student should complete all required courses for high school graduation by the end of 
winter quarter senior year to ensure they will graduate on time. ______(student) ______ (P/G) 

We understand that the student must regularly check their FWPS school email for important communications and 
updates. ______(student) ______ (P/G) 

We understand that the student must notify their high school counselor immediately if they wish to change their 
high school schedule, fail a college course, or enroll in a college course that differs from what is listed on the 
Enrollment Verification Form. ______(student) ______ (P/G) 

We understand that the family should establish a system to monitor the student’s academic progress, such as 
scheduling regular check-ins to review grades, attendance, upcoming assignments or exams, and quarterly 
registration status. ______(student) ______ (P/G) 

We understand that high school and college academic calendars and breaks are not aligned, and that missing 
school at one institution because the other is not in session is not acceptable.      ______(student) ______ (P/G) 

We understand that the student is responsible for their own transportation to and from college classes and related 
Running Start activities. ______(student) ______ (P/G) 

I acknowledge that I have read, understand, and will comply with the conditions of Running Start participation 
and the expectations of college course enrollment. 

Student Signature____________________________________________Date______________________ 

Student Personal Email Address_________________________________Phone_____________________ 

Parent/Guardian Signature ____________________________________ Date ______________________ 

Parent/Guardian Email Address_________________________________Phone_____________________ 

Principal Signature __________________________________________ Date ______________________ 


