
Horseshoe Bend High School 
Early Graduation Application 

 
 
 

Student Name ________________________________________________ 
 
The parent and student signatures below verify the understanding of the following statements: 

 All requirements outlined in Policy 616 have been met. 

 It is the student/parent’s responsibility to contact any college/university admission office to determine that 
this request will not affect the student’s admission. 

 I have communicated with my child’s school counselor, have carefully reviewed my child’s record and 
believe this action to be in his or her best interest. 

 Early graduates will not be eligible for valedictorian/salutatorian honors, and will not be considered a 
“senior” regarding athletics, homecoming royalty, yearbook, or other senior class activities, with the 
exception being a student graduating after the 7th semester (early graduates may participate in the regular 
spring commencement ceremony). 

 Early graduates will have no right to access any of the benefits accorded students who are enrolled, 
including bus transportation, free/reduced price meal program, special education services, etc… 

 Early graduates will have no right to be on campus except as a visitor 

Parent/Legal Guardian Signature _____________________________________________Date ____________ 
 
Student Signature  ________________________________________________________ Date ____________ 
---------------------------------------------------------------------------------------------------------------------------------------------------- 
COUNSELOR REVIEW 
 

My signature verifies that I have met with the above student and parent/legal guardian, and having reviewed 

this student’s record, have determined that this student will complete the required number of semester credits 

prior to the proposed early graduation date, and all requirements outlined in Policy 616 have been met. 

 

Counselor Signature _______________________________________________________ Date ____________ 

--------------------------------------------------------------------------------------------------------------------------------------------------- 

PRINCIPAL ACTION 

 

___ Denied Reason for denial _____________________________________________________________ 

 

___ Recommended to school board for approval 

 

Principal Signature ________________________________________________________ Date _____________ 

---------------------------------------------------------------------------------------------------------------------------------------------------- 

BOARD ACTION 

 

___ Denied Reason for denial ______________________________________________________________ 

 

___ Approved 

 

Board Chairperson Signature _______________________________________________ Date ______________ 

 

Application deadline is NOVEMBER 30 for the first semester and APRIL 15 for the second semester. 


