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2012 – 13 Senior Early Release Class Application 
Deadline for Submitting is June 8, 2012 at 4:30 p.m. 

 

Please Print: 
 
               
Student’s Last Name   First      MI            Student ID # 
 
               
Parent/Guardian’s Name            Daytime Phone #                       Cell # 
 
Students may request up to three periods of Senior Early Release. Please request from the following 
Senior Early Release period(s) options: 
 

___ Period one (Course #7911) 
___ Period six (Course #7916) Must be combined with Courses 7917 & 7918 * 
___ Period seven (Course #7917) Must be combined with Course 7918 * 
___ Period eight (Course #7918) 

*Student must be scheduled in a minimum of five instructional courses 
 

Reason(s) for requesting early release class: 
___ Work 
___ College Attendance 
___ Other:              

 
Do you participate in activities that require you to attend practice after school? __ yes   __ no 
 

___ during semester 1    ___ during semester 2 
 

Parent/Guardian’s signature below indicates that you have read the guidelines and give your approval:  
 
Parent/Guardian’s Signature:            
 
Student’s Signature:              
 
 

 
 

For Counselor Use Only: 
 
Passed all sections of TAKS:  ___ yes   ___ no  If no, student needs __ ELA  __ math __ science __ social studies 
 
On schedule to graduate with early release period(s):  ___ yes    ___ no  
 
Total graduation credits earned to date: ______                 Number of credits needed to graduate in June:    
 
Specific credits needed:              
 
Any “No Credits” during second semester - junior year? __ yes __ no    Approved by counselor:  ___ yes   ___ no 
   
Counselor’s signature:          Date:       
 
Parent Contact: (must be a voice contact or conference if student does not qualify) 
 
Date: _________________   Time: _______________  Person contacted:        
 
Contact Method:  phone ___ conference ___ other           
 
Name of person making parent contact:             
 


