
                                DeKalb County Schools Central Office Use Only

Early Graduation Application Formal Letter (Student) ______________

5 Year Plan                       _______________

                                                                 Early Graduation Application  Evidence of Continuing Ed.  ___________

Parent Letter                    _______________

Name:___________________________________________________ Principal Recommendation  __________

School Name: __________________________________________________

Address: _______________________________________________________________________________

DOB: _____________________ AGE: ____________ Current Grade Level: ________

Number of Years enrolled in the DeKalb County School System: __________________

Date of Conference with Counselor: _____________ Counselor's Initials __________

Graduation Requirements: Extra Curricular Activities

Earned Units

Language Arts  - 4 __________ 1.  _______________________________

Mathematics - 4

Algebra I __________ 2.  _______________________________

Geometry __________

Algebra II __________ 3.  _______________________________

Elective __________

4.  _______________________________

Science 4 __________

Social Studies 4 __________ 5.  _______________________________

 Physical Education 1 __________ 6.  _______________________________

Fine Arts 0.5 __________

Health Education 0.5 __________ 7.  _______________________________

Computer Applications 0.5 __________

Electives 5.5 __________ 8.  _______________________________

On-Line-Experience __________ 9.  _______________________________

Principal Section

Review of Credits ___________         Student Meeting ___________   Parent Meeting  ____________

Attendance Record _________ Discipline Record __________

Counselor Meeting __________ Principal Signature  _____________________________________

(indicates above issues were reviewed)

                DeKalb County Schools


