
 

High School Early Completion Form 

Today’s Date: ________________________________ Departure Date: _______________________________ 

Name: ________________________________   Grade: ____________________________ 

The following are the courses that I am taking this year. 

Semester 1 Semester 2 Other 

   

   

   

   

Teachers, please complete the following information and indicate the accommodations that you will be making 

for the above-mentioned student with regards to work completion. 

Course Code  Course Title  

Teacher  Student’s Current 

Mark 

 

Teacher’s Signature 

For Approval 

 

 Teacher’s 

Accommodations 

For The Student And 

Additional 

Comments 

 

Student’s Comments:  ________________________________________________________________________ 

_____________________________________________________________________________________________ 

Parent’s Comments:  _________________________________________________________________________ 

_____________________________________________________________________________________________ 

Parent’s Signature: ___________________________ Student’s Signature: ____________________________ 

Principal’s Comments:  _______________________________________________________________________ 

_____________________________________________________________________________________________ 

Principal’s Signature:    _____________________________ Date: ______________________________ 


