
Parent/Student Review Verification

IHS Advanced Project

First Semester Junior Year

Due date of this form: ____________________

I have reviewed all of the Advanced Project assignments outlined in this packet with my parent or

guardian.  I understand the scope and nature of the work, the expectations and deadlines, and the criteria for

evaluation.  I also understand that a final draft of the “Graduation Requirement Plan Sheet” must be

submitted to the IHS office no later than March 1.  The consequence of my not submitting the grad plan on

time is that I will be required to take Health and PE classes senior year in order to graduate from high school.

Signature, IHS Student ___________________________________ Date: ______________________

IHS Student’s Printed name________________________________

I have reviewed all of the Advanced Project assignments outlined in this packet with my student.  I

understand the scope and nature of the work, the expectations and deadlines, and the criteria for evaluation.  I

also understand that a final draft of the “Graduation Requirement Plan Sheet” must be submitted to the IHS

office no later than March 1.  The consequence of not submitting the grad plan on time is that my student will

be required to take Health and PE classes senior year in order to graduate from high school.

Signature, Parent/Guardian________________________________ Date: ______________________

Parent/ Guardian’s Printed name____________________________


