
Sanderson High School  

Advanced Placement Agreement 2017-18 

 

Student Name: __________________________________________________________________________ 

 

Course(s) you wish to take next year: _______________________________________________________  

  

Parent Name: ___________________________________________________________________________ 

Parent email: ___________________________________________________________________________  

Home Phone: ______________________________ Alternate Phone: ______________________________  

 
GENERAL INFORMATION:  

 Avoid choosing to take an AP class simply because you think it looks good on your transcript. You should only 

choose to take an AP class where you have an interest and talent. Consider other outside responsibilities that 

require your time and may interfere with AP course expectations.  

 Keep in mind that taking an AP class and earning a grade of “C” does not particularly enhance your transcript. 

 

EXPECTATIONS 

As a prospective student in an advanced placement course, I understand:  

 I need to be self-motivated, complete assignments on time and engage in classroom activities. 

 AP courses require a large amount of reading outside of class and I have the academic desire to do such. 

 My course, if not offered in a regular classroom, may be online through NC Virtual Public High School. 

 My final grade will be recorded on my official high school transcript.  

 I am expected to meet all course expectations as outlined by the teacher.  

 I am required to complete any summer AP assignments by the due date. Failure to complete summer assignment 

will not be reason to allow a student to drop an AP course. 

 My failure to maintain a passing grade will restrict my option to register for any further AP courses at SHS. 

 

ENROLLMENT EXPECTATION 

 I must remain enrolled in my AP class for the duration of the course. I will not be allowed to drop an AP course(s) 

for another elective, early release and/or late arrival, or teacher’s assistant. Doing so may result in a WF on my 

official high school transcript. Students must also notify any college to which they have applied of the drop. 

 Due to master scheduling constraints, I understand I may not be able to take all of the AP courses for which I have 

registered. Additionally, some courses my only be offered in the fall or in the spring semester. 

 I understand that I may be scheduled for AP courses that I select as an “Alternate” and am responsible for any and 

all summer assignments for all AP course selections I make. 

 While not required, I am encouraged to take the AP exams given each May. 

 

I have read this document and agree to meet the expectations for AP students.  

 

_______________________________________________________ ______________________________ Student 

Signature          Date   

 

I support my child’s enrollment in AP courses and agree to support all expectations set forth in this document.  

 

_______________________________________________________ ______________________________  
Parent Signature           Date 

 

Please return this form to your school counselor by April 7, 2017. 

You will not be scheduled for an AP course unless this form is returned.  


