
 
Modified   Graduation   Requirement   Request  

 
● Application   must   be   completed   by   the   school   counselor.  
● Application   may   be   completed    no   sooner   than   4th   quarter    student’s   junior   year.  
● A   student   with   modified   graduation   requirements    may   not     graduate   early ,   and   must   remain   enrolled  

through   May   of   senior   year.  
● A   student   with   modified   graduation   requirements    must   maintain   a   full   time    schedule   throughout   their  

senior   year.     (Full   time   is   defined   as   80%   scheduled   hours   per   day   for   the   full   academic   year.)  

 
Student   name   

Graduation   Year   

Reason   for   modified   graduation  
request   and   explanation   of  
credits   deficit   at   time   of   request  

 

Counselor   Name   

Date   of   request   

 
Basic   High   School   Requirements   (9-12)   
WCSD   Policy   4100   applies   to   all   required   courses   listed   below.  

Required   courses  4x4  
  (27   Credit   program)  

5x5   
(32   Credit   program)  

5x5   
(34   credit   program)  

Language   Arts  
Mathematics  
Science  
Social   Science  
Arts  
Physical   &   Health   
CTE  
Digital   Studies  
Financial   Literacy  
Electives 

 
Total   

4.0  
3.0  
3.0  
3.0  
1.5  
2.0  
1.0  
0.5  
0.5  
6.5  

 
25   Credits   or   more  

4.0  
3.0  
3.0  
3.0  
1.5  
2.0  
1.0  
0.5  
0.5  
11.0  

 
29.5   Credits   or   more  

4.0  
3.0  
3.0  
3.0  
1.5  
2.0  
1.0  
0.5  
0.5  

13.0  
 

31.5   Credits   or   more  

Students   successfully   completing   the   requirements   for   a   modified   graduation   will   receive   a   high   school  
diploma   issued   by   Washington   County   School   District   in   place   of   the   boundary   school   diploma.  
 
Parent   /   Guardian   signature   _____________________________________   Date____________  

Student   signature   _____________________________________________   Date____________  

Counselor   signature   ___________________________________________   Date____________  

Principal’s   signature   ___________________________________________   Date____________  

District   Executive   Director   signature    ______________________________   Date____________  
*Please   attach   students   transcript   by   subject  


