
   
 

 

FALL 2022-23 CREDIT RECOVERY CONTRACT 

 
 

Dear Parent/Guardian and Rossview High School Student, 
 

Credit Recovery (CR) is an opportunity for students to regain a failed credit in core academic classes:  English, Math, 

Science and Social Studies. CR is not available for Honors/AP classes. In CR, students stay after school two days a week 

from 2:30-4:30 pm and complete all required lessons as determined by the CR teacher. Math and Social Students credit 

recovery will be offered after school on Mondays and Tuesdays and English and Science credit recovery will be offered 

after school on Wednesdays and Thursdays.  Students must abide by the following rules in order to remain enrolled in 

CR. 

 

 

PARENT/GUARDIAN/STUDENT EXPECTATIONS CONTRACT 
 

I _______________________________ (PRINT STUDENT NAME) agree to commit to the following to assure credit recovery 

completion: 

1. I will adhere to all CMCSS Code of Conduct policies while in CR and not abuse online privileges, but rather, 

will work diligently to complete my credit deficient course(s).   

2. I will commit to being prepared to work, which means I will have materials and notes needed for progress. 

3. I understand that I may only work on credit recovery course(s) after school, in credit recovery, and not at 

home.  

4. I understand that once I complete my credit recovery course(s), I will earn a grade of 70 for the course(s).   

5. I understand that not all postsecondary institutions may accept credit recovery courses and that the NCAA 

clearinghouse may not accept credit recovery courses. 

 
 

I _______________________________ (PRINT PARENT NAME) agree to the following: 
1. I will support my student by assuring his/her attendance after school on the designated days. 

2. I will assure my student has proper materials/equipment to work with while at school.  

3. I will assure that my student has transportation arriving promptly at 4:30 on the assigned days. 

4. I will provide accurate contact information to assure I can be reached during the hours of the program to 

support teachers who are assisting my student. 

 

COURSES NEEDED (Class name and semester):  _____________________________________________________________________________ 

 

____________________________________________________________________________________________________________________________________ 
 

Student Name: ________________________________________________________                  Grade:  9  10  11  12 

Student CMCSS email: ________________________________________________ 

Student lunch number: __________________________________          Student last 4 PIN number: __________________ 

Student Signature _________________________________________________ 

  

Parent Signature _________________________________________________ Date _________________  

Parent Email______________________________________________________________ Cell Phone: ________________________ 


