
 

APPENDIX A 

 

REQUEST TO EXPUNGE GRADE FOR HIGH SCHOOL COURSE TAKEN IN MIDDLE SCHOOL 

-INCOMPLETE FORMS CANNOT BE PROCESSED- 
(PRINT) 

FULL NAME OF STUDENT 

 

ADDRESS 

 

NAME OF PARENT/GUARDIAN 

 

PARENT/GUARDIAN PHONE NUMBER 

 

NAME OF HIGH SCHOOL STUDENT WILL ATTEND FOR THE FOLLOWING SCHOOL YEAR (HHS or ECG) 

 

• I wish to expunge the following high school credit-bearing course taken by my child while in middle school during grades 6, 7, and/or 8. 

• I understand that my child will receive no high school credit toward graduation for this course and may have to repeat this course if it is a 

required prerequisite course. 

• I understand that the SOL verified credit will not be awarded to my child until course is passed and credit awarded. 

• I further understand that decision is irreversible and must be made prior to enrollment in high school. 

NAME OF HIGH SCHOOL CREDIT COURSE GRADE LEVEL/YEAR IN WHICH COURSE 

WAS TAKEN 

WILL THE CLASS BE REPEATED? 

 

 

  

 

 

  

 

 

  

 

 

  

 

Return this form to the Middle School Counseling Department on or before June 30th. 
Or 

Return this form to the High School Counseling Department on or before August 1st. 
  

Printed Name of Parent/Guardian: 

 

Signature of Parent/Guardian: Date: 

 


