
 

Bath High School 

Letter of Intent to Participate in College Credit Plus  

for the 2022-2023 School Year 

Student Name ______________________________________________ Grade (2022-2023) _______________ 

Parent/Guardian Name _______________________________________________________________________ 

College/University from which the student plans to earn college credit _________________________________ 

I would like to declare my intent to participate in the College Credit Plus program.  I understand that signing 

this form does not require that I participate during the coming school year, and I may decide not to participate 

without consequence. 

I understand Bath High School is financially responsible for the eligible CCP course(s) I choose to take.  Any 

grade(s) I receive will placed on both the high school and college transcripts.  Should I fail or withdraw/fail 

from a CCP course(s), reimbursement of the costs of the course(s) may be required by the school. 

I also understand that it is my responsibility to notify my school if I do not gain admission to my selected 

institution of higher education or choose not to participate in the program. 

I have either attended an annual College Credit Plus meeting or reviewed the informational presentation 

available on the high school’s website. 

In addition, I certify that I have received counseling about the College Credit Plus program concerning the rules 

and regulations for both my high school and the college, and that I understand my responsibilities, the benefits, 

and the possible risks of participating in the College Credit Plus program. 

     Please list the reason(s) for not meeting the State of Ohio’s mandated deadline: ______________________   

  

____________________________________________________________________________________________  

 

_____________________________________________   _________________________ 

                     (Student’s Signature)                                                                       (Date) 

____________________________________________                   _________________________ 

                (Parent/Guardian’s Signature)                                                              (Date) 

_____ Approved   

_____ Denied due to NO extenuating circumstances   

_____ Denied due to: _______________________________________________________________________  

  

 ________________________________________           _______________________  

 (Principal’s Signature)                      (Date)   


