CREDIT RECOVERY — Request Form

The following information is required for registration in AVENTA (online program).

EVERY SPACE MUST BE FILLED AND CLEARLY PRINTED
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» Credit recovery classes are designed to réplicate what students have already been exposed to in the
classroom, therefore, classes can be compieted at an accelerated pace. Students are expected to complete
at least one half credit {(50) every nine weeks.

e Rules regarding cheating and plagiarism apply to credit recovery classes just as they do the regular
curriculurn. Please read the back of this page for the full policy. '

¢ Disregard for these expectations may result in removal from the credit recovery course.

*By signine below, vou indicate an understandine of these expectations.
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Student Signature: Date:

Student Email (Print Clearly}:

Parent Signature: Drate;

Parent Email (Print Cleariy).

PLEASE RETURN THIS FORM TO THE SCHOOL COUNSELOR BY:

Administrative Action:
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