Reset Form

POST-SECONDARY COUNSELING REQUIREMENT

Rule 3301-44-03

Date:

High School:

Student Name:

For the current school year, the student is eligible to participate in the number of instructional

periods listed below:
First Semester OR

Second Semester

0.00 TOTAL HOURS

Fall Quarter
Winter Quarter

Spring Quarter

0.00 TOTAL HOURS

Signature of School Official Date

I have read and understand the rules of the Post-Secondary program. I have received counseling

regarding them. I accept and agree to abide by them.

Student’s printed name

Parent’s signature (students under 18)

Counselor’s signature

Student’s signature




	date: 
	school: 
	name: 
	sem2: 
	semtotal: 0
	sem1: 
	qtrwinter: 
	qtrspring: 
	qtrfall: 
	qtrtotal: 0
	reset: 


