Counselor Only

RCC CCP:  _________
CTE Intern: _________ 
NR:________________

Indicate Class Period

STUDENTS:  RETURN THIS FORM TO THE MAIN OFFICE







WRHS   SPECIAL RELEASE  APPLICATION

Name:  ______________________________________________

I am requesting Special Release from West Rowan High School for the ____________ school year due to the following:

_____________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________

__  I have discussed my credits and graduation requirements with my counselor.

________________________			____________________
Student Signature					PowerSchool Id#

________________________			____________________
Parent Signature					Date

______________________	________________		________________
Credits earned by the END of this year	Current Grade 			Grade Next Year
This request is:  	Approved  ________   		Denied  ________

Explanation:  _________________________________________________________________________

_________________________________________________________________________

__________________					__________________________
Date								Principal’s Signature


whits SPECIAL RELEASE APPLICATION

Name:




