Fayetteville High School

Credit Recovery Study Agreement

School Year:
_____________________________________________Date:
__________________
Student Name: ______________________________________        Student ID:   __________________ 

Course name and #  to  repeat: ______________________________________ 1st semester   2nd semester

Credit Recovery Course Name: _____________________________________ 1st semester   2nd semester
2nd   Course name and # to repeat: ___________________________________ 1st semester   2nd semester
2nd Credit Recovery Course Name: ___________________________________1st semester   2nd semester

Credit Recovery Teacher: ______________________________ 1st sem.   2nd sem.   Class Period ______
Guidelines for Credit Recovery
· Credit recovery class is limited to students who have failed or received an NC on one previous semester course.  

· Replacement courses must match the title and curriculum of original courses.
· All credit recovery studies must be completed by the last day of senior classes for the school year, in order to 

be added to your transcript.
· As a course is repeated, the original grade is NOT REMOVED FROM THE TRANSCRIPT.  The better of the 

two scores will carry weight in the GPA but both grades will appear on the transcript.

· A maximum of 2 units (total of 4 semester classes, 2 in fall semester and 2 in spring) can be earned by credit 

recovery study each year. 
· A student may be assigned a maximum of 1 class period per day in a credit recovery class.   During this time 

they are allowed credit recovery for a maximum of 2 courses per semester for a total of 2 full credits per year.
· Credit recovery cannot be utilized for original credit in any course.
· NOTE:  CREDIT RECOVERY STUDY PROGRAMS DO NOT MEET THE REQUIREMENTS FOR 


ELIGIBILITY  WITH NCAA CLEARINGHOUSE
· Students in credit recovery will remain in the class for the full semester.
The attached documentation is required before enrollment in credit recovery study:

⁭  COPY OF TRANSCRIPT

⁭   CREDIT RECOVERY STUDY AGREEMENT
⁭  GRADUATION AUDIT

⁭   COPY OF SCHEDULE
⁭ Copy of IEP if credit recovery is part of the IEP graduation plan and principal’s signature below

I have met with my high school counselor, and read through the guidelines set forth by Fayetteville High School.  I understand that if I do not follow these guidelines, and have the proper signatures on this form, I will not receive credit for taking a credit recovery course.

Student Signature:_________________________________________________________________________
Parent/Guardian Signature:__________________________________________________________________
Counselor Signature:_______________________________________________________________________
Principal Signature:_______________________________________________ Date: ____________________
   (only needed in special circumstances)
1-14-2011

