Student Name: ___________________________
Date: ___________________________________

The student, ______________________________, has made an incomplete in __________________ for the first nine weeks. Before ______________________________ can receive credit for this class they must do the following tasks as per the classroom teacher and guidance counselor.

_____ Make up all missing tasks

_____ Make up or complete projects/labs

_____ Retake tests afterschool on ________________ 
_____ Retake tests in strategies class 

_____ Do all classwork on time

_____ Do all homework on time

_____ Take all tests when given, or within 5 day allotment if absent

_____ Stay awake in classes

_____ Make no less than a C this nine weeks.

_____ Make up missed days (Saturday Academy)

_____Attend afterschool tutorial at least ______ times a week
_____Do alternative project

_____Make an A or B on the final exam (level 3 or 4 for EOC’s)

I, ___________________________________, understand that I will receive an incomplete for this semester in __________________________ if I do not full fill these tasks.

Student Signature
_________________________________

Teacher Signature
_________________________________

Guidance Signature
_________________________________

Parent Signature
_________________________________

