
Concord High School  
Early Graduation or Flex Request Application 

______________________           __________________           _______________ 
           (Last Name)                 (First Name)                     (Student ID#)  
 
The student must read and initial each blank and sign at the bottom of the page.  Your initials and 
signatures below indicate your acknowledgement and understanding of early graduation or 
flexing options. 
 
Initial the following statements:   
_____Completing this application does not guarantee this request will be granted.   

______ High school athletic eligibility may be adversely affected if less than a full course load is 
             taken in the senior year.  
______ Taking less than a full load of courses in the senior year may put a student at a  
             disadvantage with regard to college admissions.   
______ Many colleges and employers view anything less than a full course load as a sign of a  
             poor work ethic.   
______ The course selections may make this request impossible and/or students may need to 
             choose other courses to make this option possible.     
_____ I have reviewed my remaining graduation requirements and confirm that this request will 
             not keep me from meeting them.   
______ I understand that I am responsible for transportation on and off the campus and assume  
             the risks involved in personal transportation.   
______ I understand that staying on campus without an assigned class period is not allowed.   

______ If I am flexing in and arrive early, I will wait only in the Commons Area until the bell  
             rings.   
 
My signature below confirms that I have read and understand the risks and limitations of my 
choice.  Please check the requested option:   
 
_______  I would like to graduate early.   

_______  I would like to flex one or more classes.   

 
__________________________________________  ________________________ 
                         Student Signature              Date  
 
By signing below, I as a parent or legal guardian agree that I have read and understand the above 
statements and give my permission for my child to graduate early or flex a class period.   
 
_______________________________________                     ____________________________ 
                  Parent or Guardian Signature                    Date   
 


