
 
 Bearden High School 

 
Application for Intent to Graduate a Year Early (Juniors) 

 
Student Name: _______________________________________________ Student ID:_________________________ 
 
Student Email: ___________________________________________ Student Cell Phone: _____________________ 
 
Number of credits earned as of now: _________ Number of credits required to graduate: ____________ 
 
List the remaining specific credits needed to meet graduation requirements (core courses, elective 
focus, languages, PE, fine art, etc.): 
_______________________________ _______________________________ _____________________________ 
_______________________________ _______________________________ _____________________________ 
_______________________________ _______________________________ _____________________________ 
_______________________________ _______________________________ _____________________________ 
 
Is it possible to gain all required credits by May of junior year? _________ YES __________ NO 
 
If YES, please complete the following: 
 
1. Submit a typed Graduation Plan for review to your school counselor (attach to this form).  The purpose of the graduation plan is to 
 assess the student’s understanding of their decision to graduate an entire year early and their understanding of the steps needed 
 to reach their goal. The graduation plan must be typed and signed by the student and parent/guardian. This plan must outline 
 specific reasons for wanting to graduate early AND detailed steps on how to achieve the post- secondary goal. 
2. A meeting will be scheduled with the student, parent/guardian, counselor and assistant principal to review the Graduation Plan 

before a final decision is rendered. 
3. By signing below, I acknowledge that it is my responsibility to obtain information from my future college(s) about how my 

scholarship awards may be affected by this decision. 
 
 
Student signature/date:____________________________ Parent signature/date: _____________________________  
Parent Email:__________________________________________ Parent Phone:_______________________________ 
 
  FOR OFFICE USE ONLY 

School Counselor decision: APPROVE NOT APPROVE 
COMMENTS: __________________________________________________________________________________________   
Assistant Principal decision: APPROVE NOT APPROVE  
COMMENTS: __________________________________________________________________________________________  
Dr. Bartlett decision: APPROVE NOT APPROVE  
COMMENTS: __________________________________________________________________________________________  

	 Deadline:		form	must	be	turned	in	by	May	1st	to	Counselor!	


