
 

 

 

 

 
 

Pass/Fail Credit Form 
 
Date: ________________ 
 
Student Name:  ________________________________________ 
 
Course Name: _________________________________________ 
 
 
Please read both statements below and initial that you understand: 
 
____ The Program of Studies states a student may enroll in one (1) elective course per school year 
on a pass/fail basis. The student must decide within the first 10 days of school if the course is to be 
taken on a pass/fail basis. 
 
____ The Program of Studies states a student will receive a grade of pass or fail for the course. This 
mark will not affect the student’s GPA. 
 
____ Students cannot take a course on a pass/fail basis if the course is required for graduation.  
 
 
 *This form must be completed within the first 10 days of the course and returned to the school 
counselor.  
 
  
  
Student Signature: ______________________________________________________ 
 
Parent Signature: _______________________________________________________ 
 
Principal Signature: _____________________________________________________  

 


