
 
                
C O M M I T  T E D   T O   E X C E L L E N C E        (469) 713-5192 

 
FLOWER MOUND HIGH SCHOOL 
 

Guidance  and Counseling Office  Application for Early Graduation 
 
 

STUDENT NAME:  ______________________________________________ SS#___________________ 
                                           Last                                                     First                                               MI 

 
DOB _____/_____/_______STUDENT ID#:  ___________________ ___ DATE: ___________________ 
  
Home address_________________________________________________________________________________ 
 
College student plans to attend____________________________________________________________________ 
        Name                           City    State  
  

I request permission to graduate early. I will have completed all graduation requirements_______________ 
                                                                                                                                                                                                           Date  

I understand the following: 
� As an early graduate, I will not be able to be the valedictorian or salutatorian.   
� My rank will be determined for the class in which I am graduating. 
� If I graduate on the Minimum Program, I will not qualify for the Texas Early Graduation Scholarship 

or the Texas Grant Program. 
� I will check with the college that I wish to attend to determine if early graduation or dual credit will 

affect my enrollment status. 
 

            

Credits needed for graduation:  ________            Are you registered for selective the service?  Yes    No   
 
How many years have you attended high school in Texas? ______________________      
 
Graduation Plan: (Distinguished Achievement Program, Recommended Program, or Minimum Program) 

   Circle one 
 
Classes needed to graduate:                                         *TAKS exams that the student must pass to graduate: 

__________________/____________________                             _________________________________________________                                             
 

__________________/____________________                             Will you receive any dual, concurrent, articulated,                           
 

__________________/____________________                              and/or Advanced Placement credits?   Yes    No 
      

__________________/____________________                             Are you a U. S. citizen?     Yes     No  
                Fall  Spring                                                        (non- citizens are not eligible) 

 

We have read and/or completed the above information: 
 
________________________________________        _________________________________________  
 Student Signature                                                            Parent/Guardian Signature 
 
________________________________________        _________________________________________  
 Counselor Signature                                                        Principal Signature 

 

LISD 
Lewisville 

Independent 

School District 
3411 Peters Colony 

Flower Mound, TX  75022 


