RIVER VALLEY HIGH SCHOOL
PETITION FOR A REDUCED DAY

Student Name 1.D. # Phone # Counselor

Please list the reason(s) you are requesting approval to take a reduced day:

MINIMUM ACADEMIC CRITERIA FOR REDUCED DAY

On track for graduation

Be a Junior or Senior

Have and maintain a 3.0 or higher GPA

Completing A-G and a CTE Pathway

Satisfactory attendance and discipline record

Proof of enroliment in work experience or Yuba College

Credit Totals:
I have completed credits.
My current overall GPA is

I am completing CTE Pathway.

Please have your Parents/Guardians indicate below their feeling concerning this request:

Student Signature: Date:
Parent Signature: Date:
Final Approval: Date:
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