
Edward A. Reynolds West Side High School 

Credit Recovery Contract 
 

Student ____________________________________________________________ 

FG Advisor(s) ________________________ OSIS # ______________________ 

For Credit Recovery 

Course Title __________________________ Code _______________________ 

Teacher ______________________________ Year/Cycle __________________ 

Number of Modules Required ________ 

Module Title/# 
Final 

Grade 
Grader’s Initials 

   

   

   

Attendance 

Date Supervising TR  Date Supervising TR 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

Approvals 

Supervising Teacher ______________________________ Date _____________ 

Administrator ___________________________________ Date _____________ 



Edward A. Reynolds West Side High School 

CyberSchool Contract 
 

Student ____________________________________________________________ 

FG Advisor(s) ________________________ OSIS # ______________________ 

For CyberSchool 

Referring Administrator/Coach ________________________________________ 

Subject ______________________________ Amount of Credit _____________ 

Project ______________________________ Hours Required _______________ 

Attendance 

Date Supervising TR  Date Supervising TR 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

Approvals 

Supervising Teacher ______________________________ Date _____________ 

Administrator ___________________________________ Date _____________ 


