Request to participate in the GenFLEX Program

Date: ___________________________________________________ Counselor: ________________________________
Name of Student: ______________________________________ Student ID: ________________________________
The goal of participating in the Junior & Senior Early Release/Late Arrival Program is to allow juniors and seniors to pursue goals that would otherwise not be available if they are enrolled as full-time students. We encourage students to pursue jobs, internships, or other enrichment activities.

Requirements for GenFLEX: 
· Only juniors and seniors who will be able to fulfill the requirements for the advanced diploma by graduation may participate in this program.
· In order to participate in athletics, or any VHSL activity, students must be enrolled in and passing five classes. 

Note:
· Transportation will not be provided outside of the normal bus schedule.
· Seniors should consider how their college of choice or scholarship committees may view the early release program. This should be discussed with your counselor and parents.
· GenFLEX is a privilege and this privilege can be rescinded if grades and/or attendance become issues at any point in the year

I understand that in order to participate in the GenFLEX Program that I need to pass the following courses and/or SOLS. ________________________________________________________________________________________________________________________________________________________________________________________

If I am an athlete, or participate in any VHSL activity, I understand that I must be enrolled in and be passing five classes.*

In addition to all athletic teams, VHSL Sponsored Activities include:
Washington-liberty High school


· 
· Broadcasting
· Creative Writing
· Debate
· Film Festival
· Forensics
· Robotics
· Penman
· Theater
· Yearbook
· Multi-Media contest
· ESports
· Scholastic Bowl/It’s Academic 


I prefer my classes to be held in the morning, afternoon, every other day. (circle one)

Signature of Student________________________________________________	Date ______________________
Name of Parent/Guardian__________________________________________________________________________
Signature of Parent/Guardian_____________________________________ 	Date ______________________
Signature of Counselor ____________________________________________	Date_______________________
[bookmark: _GoBack]Signature from the Activities Office ________________________________	Date_______________________
