HOLLEY MIDDLE/HIGH SCHOOL

Matthew Feldman Karri D. Schiavone
Middle School/High School Principal Superintendent of Schools
mfeldman@holleycsd.org kschiavone@holleycsd.org

Daniel Courtney
Assistant Principal/Athletic Director
dcourtney@holleycsd.org

Early Graduation Request Form
2025-2026

Completed by May 1st Sophomore Year

Student Information
Student Name Grade Level
Date of
Student ID Birth

Parent Information

Name Phone
Email Address Number

Academic Information
Current GPA %é(gfcted Early Graduation
. Credits Required for
Credits Earned Graduation

Reason for Early Graduation Request
Please provide a detailed explanation of why you are requesting early graduation. Include any relevant
information about your academic achievements, future plans, and how early graduation will benefit
you. You may include additional pages if necessary.
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Supporting Documentation

List any documents you are attaching to support your request, such as transcripts, letters of
recommendation, etc.

3. 4.

Counselor Plan (Post-Graduation)

Student Signature: Date:
Parent/Guardian Signature: Date:
School Counselor Signature: Date:
Principal Signature: Date:
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