
IB Admissions Policy 
 
Description of Selection Process  
Lee’s Summit West allows any student to become a candidate for the DP or CP Program as long as they 
meet the course prerequisites. Based on board policy and legal ramifications, the school is not allowed to 
deny anyone entrance. All students interested in the program must meet with the coordinator to develop a 
schedule, discuss core requirements, and review the program's demands and expectations. Students are 
advised to join the program based on their GPA, attendance, and the conversation held with the 
coordinator. Last reviewed June 2026. 

Lee’s Summit West  
International Baccalaureate Diploma 
Student Agreement of Understanding  

As a student of the International Baccalaureate Program of Lee’s Summit West High School, I understand the 
following  program components listed below and agree to adhere to them:  

• I agree to be a full diploma program candidate and participate in all parts of the International Baccalaureate  
Program hexagon through grades 11 and 12.  

• I agree to complete all required assessment components.  
• I understand that some required IB work (e.g. CAS and the Extended Essay) will be independent of my classes 

at Lee’s Summit West High School.   
• I will always be able to sign my name to the authenticity of my coursework, assuring that it is my original work.  
• I know that I may be removed from the program if I fail an IB Course.  
• I know that I may be removed from the program if I commit an act of academic malpractice or dishonesty, or if  I 

fail to meet critical deadlines established by the IB Coordinator and EE advisor.   
     • I know I will be obligated to repay any incurred IB fees if (for any reason) I am no longer a diploma candidate.   

 
Student Name (printed) ____________________________________________ 
Student Signature  _____________________________________________  Date ____________ 

As the parent/guardian(s) of an IB student, I (we) understand that my (our) student accepts enrollment in the IB 
Diploma Program and recognizes that there will be requirements (academic and otherwise) inherent to the 
program at Lee’s Summit West High School. I (we) give my (our) permission for participation in all officially 
recognized activities in and beyond the classroom. I have read and understand the student section listed above.  

Parent/Guardian(s) Signature ________________________________ Date _________ 

LSW IB Program Agreement of Understanding  

• We agree to continue scholarships for IB exam fees through district and school funds as long as the student is 
designated as an IB diploma candidate. This year, the total amount per candidate is $744.  
• We agree to support IB diploma candidates to the best of our ability in all aspects of the program. Our goal is to 
provide consistent, caring support to each candidate so that he/she may successfully complete the IB Diploma 
program.   
___________________________________________ __________________  

    Michelle Edwards, Ed.D , LSW IB Coordinator              Date 



 
Lee’s Summit West  

 International Baccalaureate Career-Related Program 
         Student Agreement of Understanding 

    
As a student of the International Baccalaureate Program of Lee’s Summit West High School, I 
understand the  following program components listed below and agree to adhere to them:  

• I agree to be a full IB Career-Related program candidate and participate in all parts of the 
International  Baccalaureate Program hexagon through grades 11 and 12.  

• I agree to complete all required assessment components.  
• I understand that some required IB work (e.g., Community Engagement, Language and Cultural 

Studies, Reflective Project) will be independent of my classes at Lee’s Summit West High School.   
• I understand that I must complete/pass the Personal and Professional Skills course (a zero-hour 
course). I must attend makeup hours outside of the school day for any absences beyond 3 days. 
• I will always be able to sign my name to the authenticity of my coursework, assuring that it is my 
original work.  
• I know that I may be removed from the program if I fail an IB Course.  
• I know that I may be removed from the program if I commit an act of academic malpractice or dishonesty, 

or if I fail to meet critical deadlines established by the IB Coordinator, including Community 
Engagement, Language and Cultural Studies, and Reflective Project deadlines.   

• I know that I may be removed from the program if I have more than 9 absences in any course.  
• I know I will be obligated to repay any incurred IB fees (for any reason) if I am no longer an IBCP 
candidate.   

Student Name (printed)____________________________  

Student Signature ______________________________ Date _________________    

As the parent/guardian(s) of an IB student, I (we) understand that my (our) son/daughter accepts enrollment in the IB 
Diploma Program, recognizing that there will be requirements (academic and otherwise) inherent to the program at Lee’s 
Summit West High School. I (we) give my (our) permission for participation in all officially recognized activities in and 
beyond the classroom. I have read and understand the student section listed above.  

 Parent/Guardian(s) Signature(s)________________________________ Date _____ 

   LSW IB Program Agreement of Understanding  

• We agree to continue scholarships for IB exam fees through district and school funds as long as the student is 
designated as an IB diploma candidate. This year, the total amount per candidate is $248.  

• We agree to support IBCP candidates to the best of our ability in all aspects of the program. Our goal is to provide 
consistent, caring support to each candidate so that he/she may successfully complete the IBCP  program.   
  
___________________________________________           __________________  

      Michelle Edwards, Ed.D., LSW IB Coordinator                        Date 


