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I am interested in pursuing the Credit Flexibility Program. | know that Cloverleaf Local Schools
allow credit flexibility options as a means of meeting the diverse instructional needs of students
with different talents, interests, and development. All such options must be aligned with the
district’s educational goals and objectives. These options are expected to meet the content,
concepts, and skills of the course competencies established by the district.

I am aware of the following stipulations about the Credit Flexibility Program:

v All financial and transportation obligations must be taken on by the
student/parent/guardian/family. These include but are not limited to tuition, textbooks,
fines, fees and job-specific uniforms.

v Only full, half, and quarter credit will be attempted and awarded.

v All flexible credits must be approved by the end of second trimester of the intended
graduation year.

v | am responsible for including attendance accountability in my contract.

v If I am dissatisfied with the results of the grade or credit, | have the option of appealing
my case to the district committee following established procedures.

I understand that all granting of credit will be based on my demonstration of competencies as
approved by certified educators.

Student: Date:
Parent/Guardian: Date:
Teacher of Record: Date:

School Administrator: Date:
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