
THE SCHOOL DISTRICT OF OSCEOLA COUNTY, FLORIDA 
Celebration High School 

 

This form is valid for one (1) school year. Counselor Signature: ________________________ 

      Administrator Signature: ________________________ 

 

_____________________ ________________   ______________________     

Student Name Printed  Student Phone # Student Email  

 

_____________________  ______________  

Student Signature  Date 
 

I hereby give consent for my student to have a shortened schedule to complete graduation requirements and to 
leave school premises during his/her assigned off campus periods. I understand that all students are 
responsible for staying informed of school news and information and communicating regularly with their 
teachers. I understand all the aforementioned student eligibility requirements and the consequences of any of 
these requirements not being maintained. 

 

_____________________ ________________   ______________________             

Parent Name Printed  Parent Phone # Parent Email                      

 

_____________________  ______________  

Parent Signature  Date 

Senior Shortened Schedule Contract 
 
Shortened schedules are a privilege reserved for seniors at Celebration High School. If interested, please 
take note of the student eligibility requirements for shortened schedules below: 

• Must be a senior 
• Must have a 2.50 GPA unweighted for 1st Semester 
• Must have a 2.20 GPA unweighted for 2nd Semester 
• Must be on track to graduate with credits 
• Must have daily transportation to and from campus 
• Must leave campus when not scheduled in class 
• Must not transport other students away from school premises during class time 
• Must not have any more than 10 absences in any on-campus class 
• Must maintain a schedule with one math class, one English class, one science class, and one social 

studies class  
• One of these four may be completed virtually through OVS/FLVS 

• Must check in/check out at the attendance office with appropriate shortened schedule ID 

Additionally, we encourage you to get a job or do volunteer work during this time. Also, please check with 
the college(s) you will be applying to, to ensure a shortened schedule will not hinder your chances of being 
accepted.  

I understand that this privilege may be revoked at any time if any of the eligibility requirements are no longer 
met.  

           



THE SCHOOL DISTRICT OF OSCEOLA COUNTY, FLORIDA 
Celebration High School 

 

This form is valid for one (1) school year. Counselor Signature: ________________________ 

      Administrator Signature: ________________________ 

 

 


