
HORTONVILLE HIGH SCHOOL 

__________________________________________________________________________________________________ 

 

Counseling Office 

155 Warner Street 

Hortonville, WI 54944 

Telephone: (920)779-7934      FAX: (920) 779-7909 

 

 

Mrs. Laura Kuether, Counselor A-G & T                                                                      

Mrs. Staci Chevremont, Counselor H-O 

Mrs. Alli Winch, Counselor P-S & U-Z                                                                                                     

Ms. Jessica St. John, Service-Learning Coordinator 

EARLY GRADUATION APPLICATION 
DUE NO LATER THAN DEC. 1, 2023 (Seniors) – April 1, 2024 (Juniors) 

 
Student Name __________________________ 
 
Phone Number __________________________ 
 
Email Address ___________________________ 
 
Please answer the following questions and get the necessary confirmation: 
 

1. At the end of this semester, will you have successfully completed all 
credits needed for graduation and met the specific requirements stated 
on pages 1 & 2 of this application?  ___________ 

 
__________________________ 

     Counselor’s Signature 
 

2. What are your plans after early graduation? 
___ Full-time employment – attach letter from employer stating number 
of hours working per day 
___Full-time enrollment in a post-secondary program – attach letter 
from college, technical school confirming enrollment 
___Entering the military – attach confirmation from military 
 

       __________________________ 
        Counselor’s Signature  
 

3. What is your cumulative G.P.A? ______  
 

__________________________ 
     Counselor’s Signature 

4. Civics Test requirement completed? _______ 
 
_________________________ 
 Counselor’s Signature 

 
5. Attach attendance printout (available in Student Services). 

  



HORTONVILLE HIGH SCHOOL 

__________________________________________________________________________________________________ 

 

Counseling Office 

155 Warner Street 

Hortonville, WI 54944 

Telephone: (920)779-7934      FAX: (920) 779-7909 

 

 

Mrs. Laura Kuether, Counselor A-G & T                                                                      

Mrs. Staci Chevremont, Counselor H-O 

Mrs. Alli Winch, Counselor P-S & U-Z                                                                                                     

Ms. Jessica St. John, Service-Learning Coordinator 

 
6. Have you been suspended more than 1 time since the beginning of 

grade eleven? ____ 
      __________________________ 
      Signature of Dean of Students 

Mrs. Rankin 
 

7. Have you completed Youth Service Learning (YSL)hours?  _____ 
                 
      _________________________ 
      Signature of YSL Coordinator  

Ms. St. John 
 
I hereby declare that I have answered the above questions truthfully and realize 
that in the course of this semester if I fail to complete the stated requirements, 
permission to early graduate will be rescinded. 
 
      ______________________________ 
      Student Signature 
 
Parents – 
By signing this form, you are supporting your child’s request for early graduation.  
Your child has the option to participate in the graduation ceremony in June or 
they may choose to pick up their diploma on the Thursday following the 
graduation ceremony. 
 
Support __________________________________       _______________ 
      Parent Signature      Date 
 
ALL SENIORS WHO ARE APPLYING FOR AND RECEIVE EARLY 
GRADUATION ARE RESPONSIBLE FOR PAYMENT OF ANY TUITION 
RELATED COSTS TO ANY SECOND SEMESTER POST SECONDARY 
ENROLLED CLASSES. 

 


