
File:  IKFA-R 

 

EARLY GRADUATION REQUEST 

 

 

My son or daughter ___________________________ has extenuating 

circumstances in which he or she needs to graduate early.  

Attached to the early graduation request are the reasons for 

early graduation.  My son or daughter has my permission to 

schedule classes that will allow him or her to graduate early.  

Furthermore, I understand that all of the conditions of the 

early graduation policy must be met satisfactorily in order to 

the request to be approved. 

 

 

___________________________________       ______________________ 

Parent/Guardian Signature                 Date 

 

 

___________________________________       ______________________ 

Student Signature                         Date 

 

 

___________________________________       ______________________ 

Guidance Counselor Signature              Date 

 

 

___________________________________       ______________________ 

High School Principal Signature           Date 

 

 

___________________________________       ______________________ 

Superintendent Signature                  Date 

 

 

___________________________________       ______________________ 

School Board President Signature          Date 
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