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Please review the attached contracts that are applicable to you. Complete the required signatures on this page and upload only this sheet to 

the Subject Selection Survey. You cannot submit your subject selection survey without this form being uploaded.  

 

 

 

AP CONTRACT 
I have read the AP Contract and understand the commitment my son/daughter is making to the program. 
 
 
I acknowledge that by signing the AP contracts, I understand the ramifications of this commitment. 
 
Student’s name(print) __________________________________ ID#_______________________ Grade______ 
 
Student’s signature ______________________________________________   Date ___________ 
 
Parent/guardian’s signature _______________________________________  Date ___________ 
 

**High School Students Only** 

 

DUAL ENROLLMENT CONTRACT 
I acknowledge that by signing the Dual Enrollment contract, I understand the requirements and commitment required for 
taking a college class. 
 
Student’s name(print) __________________________ Student’s signature _____________________________   Date ___________ 

Parent/guardian’s signature _____________________________________________                                          Date ___________ 

**High School Students Only** 

 

FLVS COURSE SELECTION 

 I understand that I will only receive an FLVS lab class if it fits into my schedule (if all required courses are all satisfied). I have carefully 

selected the FLVS courses that I am interested in taking. I understand that no changes can be made to the course I am registered for once 

the school semester begins. 

 

 Student Signature: ___________________________________________________Date: ________________ 

  

Parent/Guardian Signature:____________________________________________________ Date: ________________ 

**High School Students Only** 

 
SUBJECT SELECTION 

I acknowledge that I have completed subject selection online and have discussed my choices with my parent/guardian. 

 

STUDENT:   

PRINT Name: ______________________________ SIGNATURE: _________________________________   Date ___________ 

PARENT/GUARDIAN:   

PRINT Name: _______________________________   SIGNATURE: ________________________________ Date ___________ 


