
Senior Second Semester Release

Student Name: ______________________________________Date:_____________________

· You have requested to not participate in classes at Clay High School for the second semester of
your senior year. You may have already completed all of the requirements for graduation, or you are
choosing to complete up to a maximum of 1.0 outstanding credits outside the normal school day. You
must be in good standing and have no outstanding discipline infractions as determined by the
principal.

· Clay High School is not responsible for the arrangements of such completion methods. The
student is responsible for the cost. In the event that the class cannot be obtained or completed, it is
understood that the student will not be eligible for graduation in June.

· It is further understood that all Ohio graduation testing requirements have been met.

· It is the responsibility of the student and parents to check the ramification this change in status
may have on health insurance, car insurance, driving privileges, child support, etc.

· Furthermore, it is the sole responsibility of the student to continue checking with the school for
pertinent graduation requirements, general information, scholarships, important dates, etc.

I have read the information concerning Senior Second Semester Release policy. I understand the
conditions, risks, and liabilities in choosing such a program for the second semester of the student’s senior
year as it relates to credit accumulation, college recommendations, student status definition, etc. I choose
this option with full knowledge of these conditions.

◯ The student has completed all requirements for graduation.
or
◯ The student chooses to complete these outstanding credits elsewhere:

_______ ______________________________ ______________________________
Credit Name of Requirement Course of Credit

_______ ______________________________ ______________________________
Credit Name of Requirement Course of Credit

______________________________ _________ _______________________ __________
Student Signature Date Counselor Signature Date

______________________________ _________ _______________________ __________
Parent Signature Date Principal Signature Date




