LBJ Early College High School
DECLARATION OF INTENT TO TAKE A COURSE PASS/FAIL
Return completed form to the Counseling Office no later than the last instructional day of the first six weeks of the semester.  I declare my intent to take the course listed on a Pass/Fail basis. I understand that this course must be beyond the state requirements for graduation and cannot be counted as credit toward graduation requirements. I am also aware the grades in this course will not be included in my grade point average. I am further aware that eligibility for extra-curricular activities is contingent upon a passing grade in this course.

STUDENT NAME: __________________________ ID#:__________________ GRADE:_________

COURSE NAME: __________________________  COURSE #: ____________________________

TEACHER NAME: _________________________ PERIOD: _________ SEMESTER:_FALL 2019__

· The grade in a course taken on a Pass/Fail basis will be recorded numerically for each six weeks grading period and for the final exam, but the final course grade will be recorded as a “P” or “F”. 
· A Pass/Fail Declaration MUST be completed each semester.
· Office/Teacher/Lab Aid Classes are on a 3.0 grading scale.
· AVID, at any level, may not be taken on a Pass/Fail basis.
· Some colleges may consider a “pass” to be an equivalent grade of a 70. As such, taking a course Pass/Fail might have a small detriment on your application for admission to that college. Please check with the admission office of any prospective college you might apply to about their policy concerning Pass/Fail courses on the transcript.
STUDENT SIGNATURE:________________________________    DATE: ___________________
PARENT SIGNATURE:_________________________________     DATE: ___________________
Return to the Counseling Office for Counselor & Principal Signatures by the last day of the first of the first six weeks of the semester.
COUNSELOR SIGNATURE: _____________________________      DATE: ___________________

PRINCIPAL SIGNATURE: ______________________________        DATE: ___________________
