
Cloverleaf High School 
Early Graduation Plan 

 
Return the application, plan, and a letter explaining your reason for requesting early 

graduation to your School Counselor by the end of your Sophomore year. 
 
We request that ______________________________________________ be permitted to apply for early 
graduation from Cloverleaf High School. Students are permitted to graduate early; however, we understand 
that Cloverleaf does not recommend early graduation for most students and takes the position that it is 
generally in the best interest of the student to take a full academic load which to prepare for future plans. 
We agree that if we do not abide by Cloverleaf High School regulations and the agreed upon Early 
Graduation Plan concerning graduation, we will forfeit the privilege to graduate early. 
 
_____________________________ _________________________________ 
Signature of student Signature of parent/guardian 
 
_____________________________ _________________________________ 
Date of application Signature of parent/guardian 
 
Current grade level (circle one): Early graduation will be after (circle one): 
10 End of junior (3rd) year  
11 End of 1st semester senior (4th) year  
 
------------------------------------------------------------------------------------------------------------------------------------------------ 

This section to be completed by counselor 
 

Total Credits: Subject Credits Completed Credits Needed  
To Date 

 
8th________ English____________ ____________ 
 
9th________ Math______________ ____________ 
 
10th_______ Science____________ ____________ 
 
11th_______ Social Studies_______ ____________ 
 
 Economics_________ ____________ 
 
Total credits to date______ Fine Arts __________ ____________ 
 

Health_____________ ____________ 
 

Phys Ed____________ ____________ 
Courses needed to graduate: 
 
____________________ ____________________ ____________________  ___________________ 
 
AIR Scores:  Total = ___   ELA = ___   Math = ___   SS/SC = ___ 
Graduation pathway:____________________________________ Seals:________/_________________ 
 
Last Date of School___________     Signature of Counselor_____________________________________ 
 
Date of Graduation____________    Signature of Principal______________________________________ 
 

❑ Application, Plan, Letter, transcript, current report card, current schedule, and IEP (if applicable) 
attached 



Cloverleaf High School 
Early Graduation Plan 

 
Return the application, plan, and a letter explaining your reason for requesting early 

graduation to your School Counselor by the end of your Sophomore year. 
 

  
  
_____________________ (Student) will begin this contract on _____________ (date) to 

specify the details of his/her plan to graduate early from Cloverleaf High School.  

  

STUDENT CONTRACT DETAILS (Student to initial each statement below) 
 
___ I will work towards achieving my requirements toward early graduation  
 
___ I will follow the plan as described below 

  

STUDENT GRADUATION PLAN: 

Courses taken at CHS (including 
CCP, MCCC courses): 
 

  
 
 
 

Current Total Credits:  

Courses to be taken independently 
(PLATO, correspondence, etc.): 
 
  
  
  
 
Total Credits for Early Grad: 
  

  

By signing this contract, the student, as listed above, understands and agrees to the early 

graduation plan.  

  
  

________________________________ _______________________________ 
(Student Signature)        Date (Parent Signature)                Date 

  
  

________________________________ _______________________________ 
(Counselor Signature)        Date (Principal Signature)                Date 

 
  
  

 

❑ Application, Plan, Letter, transcript, current report card, current schedule, and IEP (if applicable) 
attached 


