
COMMUNITY HIGH SCHOOL DISTRICT 99 
COUNSELING AND STUDENT SUPPORT SERVICES 

ALTERNATIVE HIGH SCHOOL CREDIT  
PRE-APPROVAL FORM 

 
Approval must be acquired for every credit taken at a different location other than North High School for the 

purpose of having the credit fulfill graduation requirements. A student may be approved to take a maximum of 

2.0 credits through an alternative high school program to be counted to fulfill graduation requirements. Approval 

from the Counselor and the Associate Principal for Student Support Services must be given before enrolling in the 

course. Course content for alternative credit courses is created and supported by the outside provider. North 

High School is not responsible for payment of the course being approved or its content. 

DATE_______________  STUDENT________________________________  ID# ___________________  
 
GRADE________  COUNSELOR________________________  CURRENT TOTAL CREDITS EARNED _____________  
 
REASON FOR ENROLLING IN COURSE  ____________________________________________________________  
 
 __________________________________________________________________________________________  
 
SCHOOL/PROGRAM OFFERING THE COURSE 

 
TEENS ON CAMPUS_______  COD_______  BYU_______  OTHER _______________________________  

 

COURSE/DESCRIPTION 
 
TITLE______________________________________  CODE______________AMOUNT OF CREDIT ____________  

 
TITLE______________________________________  CODE______________AMOUNT OF CREDIT ____________  

 
TITLE______________________________________  CODE______________AMOUNT OF CREDIT ____________  

 
------------------------------------------------------------------------------------------------------------------------------------------------------ 

To receive credit on the District 99 transcript, an official transcript needs to be sent to: 
ATTN: Registrar 

North High School 
4436 Main Street 

Downers Grove, IL  60515 

South High School 
1436 Norfolk 

Downers Grove, IL  60516 
 

Verification of the completed course must be received to participate in the Graduation Ceremony. 
 
 
   

Parent/Guardian  Counselor 
   
   

Student  Associate Principal 
 
PASS/FAIL   ____ Yes   ____ No 

  
Date entered by Registrar________________ 

 


