
Student Name/Grade (PLEASE PRINT)  Student Signature 

_________________________________________________   _________________________________________________ 
Parent/Guardian Name (PLEASE PRINT)        Parent/Guardian Signature 
_________________________________________________   _________________________________________________ 
Counselor Signature         Principal/Assistant Principal Signature 
_________________________________________________   _________________________________________________ 
Date         Date
_________________________________________________   _________________________________________________

The initials of both Parent/Guardian and Counselor are required below: 

PARENT/    COUNSELOR
GUARDIAN   

_______   ________  It has been determined that Early Release/Late Start will benefit the student. 

_______   ________ The Early Release/Late Start option does not provide the student with credits toward 
 graduation. 

_______   ________ The student will not be assigned Early Release/Late Start unless all core class
 requirements have been met and the student is on track for graduation. 

_______   ________ The student will not be assigned Early Release/Late Start due to insufficient course 
 offerings during the relevant class period. 

The signatures below indicate the student, parent/guardian and principal/assistant principal consent to
and have determined that the student will benefit from Early Release/Late Start. 

The student will benefit from Early Release and/or Late Start for the following reason: 
(Counselor completes this section)

Junior students are only eligible for one period of Early Release or Late Start 

Senior students may take up to 2 periods of Early Release and/or Late Start 

Students with Early Release must follow school guidelines for arrival and departure 

Students must be current on graduation credits in order to be eligible for Early Release and/or Late Start

Students must maintain a 2.0 GPA each semester, good behavior and acceptable attendance to remain 

Student Name: ______________________________________ Grade: ______ Period/s Requested:_________ 

 eligible for Early Release and/or Late Start 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Murrieta Valley Unified School District 

Early Release/Late Start Agreement 
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