/S 1 SANILAC CAREER CENTER
ma“—ljc Academic Credit Request/Contract
2020-2021

HIGH SCHOOL COUNSELOR SECTION: Please complete the following and return to Debbie Nelson at the
Sanilac Career Center by September 18, 2020.

Student Name: School:

SCC Program: AM @ PM O

Grade 11 12 CREDIT REQUESTED: Math Science
Special Education: Yes No 504 Plan: Yes No

Referring Counselor Signature:

PARENT/STUDENT CONTRACT:

| understand that the academic credit program is based on completing and passing not only classroom work
but also completing additional assignments outside of class time.

| understand that | must pass my Career Center program before any academic credit is recommended.

| understand that | will hand in assignments according to the instructor’s requirements and complete all
work by June 1, 2021 unless | am a senior then it must be completed by May 7, 2021.

| understand that upon successful completion of the academic credit requirements, a recommendation for
credit is made by the Career Center to my home school. However, each district will grant credit based on

the policies of that school.

| also understand that if the academic credit is needed for graduation and if | do not complete the program
requirements, | may not graduate. The graduation determination will be made by my home school district.

| understand that the only way to earn academic credit is to be enrolled in my Career Center program for
the entire school year and that partial credit will not be recommended.

Student Signature: Date:

Parent Signature: Date:




	untitled1: 
	untitled2: 
	untitled3: 
	untitled4: 
	untitled5: 
	untitled6: 
	untitled7: 
	untitled8: Yes
	untitled9: Off
	untitled10: Off
	untitled11: Off
	untitled12: Off
	untitled13: Off
	untitled14: Off


