
Bath High School  

College Credit Plus Program  

Intent Form  

  
To: School Officials     From: ______________________________________________________  

                  (Student’s Name)  

Having been informed by local school officials of the College Credit Plus Program, and having received 

appropriate and adequate counseling regarding the College Credit Plus Program, as called for by law, we 

the under-signed, choose to do the following:  

We wish to participate in the College Credit Plus Program for the next school year.  Our son/daughter  

_____________________________________________________________________________ will attend 

___________________________________________________________________ (College or University).    

  

                                (Please check the option in which you wish to participate.)  

__________ Option A – I will take college coursework for college credit.   

(Parent/Student Expense)  

  

__________ Option B – I will take college coursework for high school and college credit.  

(Local School Expense)  

Please list the reason(s) for not meeting the State of Ohio’s mandated April 1st deadline: __________  

__________________________________________________________________________________________ 

__________________________________________________________________________________________  

  

________________________________________ and ________________________________________  

                     (Student’s Signature)                                                    (Parent/Guardian’s Signature)  

________________________________________          ________________________________________  

                            (Date)                                                                                 (Date)  

  

________________________________________ and ________________________________________  

            (Guidance Counselor’s Signature)                                               (Principal’s Signature)  

________________________________________          ________________________________________  

                            (Date)                                                                                 (Date)  

_____Approved  

_____ Denied due to NO extenuating circumstances  

_____ Denied due to: ________________________________________________________________________  

________________________________________ and ________________________________________  

               (Superintendent’s Signature)                                                          (Date)  



  

Bath High School  

College Credit Plus Program 

Intent Form  
  

  

________________________________________ and ________________________________________  

                  (Print Student’s Name)                                                            (Print Parent’s Name)  

Student’s Grade (next school year): _______________   

  

To: School Officials  

  

We have received the following information regarding the College Credit Plus Program: * 

Program Eligibility  

* Program Options  

* Financial Arrangements  

* Academic Credit Information  

* Criteria for Transportation Aid  

* Available Support Services Information  

* Consequences of Failing or Non-attendance  

* Graduation Requirements  

* Academic and Social Responsibilities * General Information  

*Received in writing ORC 3365.09(A) District Reimbursement if the student fails to attain a passing grade.  

*Summer through Second Semester cannot exceed 30 semester hours.  

*While it is the local school district’s responsibility to provide books for students participating in College Credit 

Plus, it is the student’s responsibility to return the rented or purchased book(s) to the appropriate location by the 

required deadline(s) (ie. college bookstore or Bath High School’s library).  

  

Having received this information, we choose to participate in the counseling service concerning the advantages 

and disadvantages of the College Credit Plus Program.  

  

________________________________________ and ________________________________________  

                  (Student’s Signature)                                                        (Parent/Guardian’s Signature)  

  

________________________________________          ________________________________________  

                            (Date)                                                                                         (Date)  

  

  



  


