Student Name: ___________________________________________________   Counselor: _________________

[bookmark: _GoBack]SAHS Senior Modified Schedule Contract
This completed contract must be submitted to your guidance counselor at your registration appointment. Until this form is submitted, your 12th grade schedule will include alternate electives. 
Modified Schedule Requirements:
· Maintain a 2.5 un-weighted GPA 
· Have at least 19 credits 
· Have transportation arranged prior to the first day of school.
If at any point a student no longer meets all of the above criteria, the modified schedule privilege will be revoked and an alternate course will be placed on the student’s schedule.
Modified Schedule Policies:
· Students are not permitted to be on campus during their modified period – no exceptions.
· Students who assist another student in leaving campus without permission (i.e. skipping) by giving them a ride will have their modified schedule privileges revoked.
· Modified schedule privileges may be revoked by the administration at any time for any reason including, but not limited to: skipping, unexcused absences, poor grades, behavior infractions, etc. 
I have read the policies above and agree to follow them. I understand that the senior modified schedule is a privilege and that if I do not abide by the procedures outlined above, my modified period will be revoked and I will have a course added to my schedule. 
Student Signature: ________________________________________________   Date: _______________
Parent/Guardian Signature: _________________________________________   Date: _______________
I would prefer to modify my schedule during* _____ 1st period or _____ 7th Period or _____ No Preference
*Note: This is a preference – modified period will be determined by your academic schedule
------------------------------------------------------------------------------------------------------------------------------------------
Guidance Use Only
Student Un-Weighted GPA: ______________      Total Credits: ________________
Guidance Initials: _________________ Date: ___________
Student Alternate Course Selection: _________________________________________
