
 

 

Panther Creek High School  
2016-17 Mid-Year Graduation Request Form  

 
Student Name: ___________________________________________________________________________________________ 
 

Wake County School Board Policy #5530.2 
Whenever a student completes graduation requirements early or late, the student: 

 May elect to graduate prior to the end of the academic year at the end of first semester. 
 May participate in the January graduation ceremony that is held on campus.  Or, mid-year graduates 

may participate in the June graduation ceremony.  
 May not participate in any extracurricular activities or athletics after mid-year graduation. 
 May not be on campus during the school day unless registered as a visitor under the conditions 

applied to visitors. 
 

I have read and understand the above policy regarding mid-year graduation.  I understand that if this request is approved, the 
decision is final and Panther Creek High School will schedule all remaining graduation requirements in the fall semester.  
Requests to reverse this decision will require the approval of the principal.  I understand that once second semester courses 
are dropped, they may no longer be available if I reverse the choice of mid-year graduation.  The deadline to notify Student 
Services of your intent to graduate mid-year is Friday, October 28, 2016.   
 

 Please check one of the following statements: 
 
________   My signature verifies that I have contacted the college/university of application and determined 

that mid-year graduation will not affect my child’s admission either in the spring or the fall 
semester. Please be aware that the mid-year graduation ceremony will occur after many 
community colleges and colleges/universities begin their second semester.       

 
________   My child does not plan to attend a college/university. 
 
Course(s) needed to graduate:  ____________________, _______________________, _____________________, ___________________ 
 
________________________________________ 
Student Name (printed) 
________________________________________________________                     ________________________________________________________ 
Student Signature   Date   Parent Signature   Date 

 

Counselor Review 
 

My signature verifies that I have reviewed this student’s record, have discussed this request with the 
student and the parents/guardians and have reviewed the conditions associated with mid-year 
graduation.  The student has selected courses that, if successfully completed, will result in the completion 
of graduation requirements in January, providing all state testing requirements are met.   
         
________________________________________________________  
Counselor Signature   Date    

 

Administration Action 
 
 
________ Approved                     _________ Denied          ________________________________________________________ 

                                                                Signature             Date 


