Provisional Acceptance Contract 2019-2020
Henrico High School International Baccalaureate Program

Despite the rigorous criteria Henrico County requires for entrance into its Specialty Center programs, HHS IB program acknowledges that certain circumstances may require flexibility.  Please fill out the information below and return it to the IB office with your course registration. 
This contract acknowledges that ______________________________ qualifies for this program in every way except the following prerequisite for the IB course progression and entrance into the program:
· Math prerequisite: Algebra I before grade 9 

· Language prerequisite: French 1 or Spanish 1 before grade 9 

With this deficit, it is then agreed that _______________________must follow the plan below and present a report card as proof of completion to our school counseling office before school starts in September in order to meet the prerequisite, enroll in our program, and adjust his/her schedule to reflect this coursework.  
· Complete a HCPS-approved Algebra 1 course either online or in summer school before grade 9, with the understanding that the cost involved is the responsibility of the student.  The student must earn an 80 average or higher. 
· Complete a HCPS-approved Spanish or French 1 course either online or in summer school before grade 9, with the understanding that the cost involved is the responsibility of the student.  The student must earn an 80 average or higher. 
With this agreement, __________________________ is admitted into HHS IB Program with the understanding that if this course requirement is not met in the manner specified, the student will not be eligible to enter the program.  If for any reason, such as lack of availability of summer school courses, a student is not able to complete the prerequisites within the given timeline, the parent and child must renegotiate the timeline with the IB Coordinator and/or the IB Counselor or risk losing eligibility to remain in the program. Under such circumstances, the order suggested above may need to be revised, but it must be done so with the approval of the IB coordinator, the IB counselor, and/or the IB specialist. 
With the signatures below, the parties accept responsibility for taking courses to fulfill deficits in prerequisites and for the costs involved.
____________________________________

__________________________

Student






Date

___________________________________

_________________________

Parent






Date

PLEASE RETURN THIS FORM WITH YOUR ACCEPTANCE!

