	
HHS Credit Recovery Commitment Contract
Information you need to be successful


	

	Submit this form to your instructor. This form is required in order to be registered for credit recovery.
Consider the following and check to indicate your understanding and agreement with the statement:


	
	

	
	· I must complete ALL presented online coursework at a mastery level of 60%.

	
	· If I do not complete the online credit recovery course, I will receive an E or an I in my recovery class. That is up to the discretion of my teacher and will be based on my attendance and percentage of work completed. My original failing grade will remain on my transcript. If I complete the online course, I will receive credit for the recovered course. (Note: Your original grade will still appear on your transcript as well).

	
	· Working daily during assigned hours is mandatory. Attendance will be monitored. 
· I am responsible for taking notes while working on my course. Carefully listening to the lectures and taking GOOD notes is the #1 indicator of success in an e2020 course!
· I will complete my course by the target end date set by my teacher. If I do not finish the course completely by the end date, I will not receive credit.

	
	· I will secure my user ID and password for the Education 2020 online system. I will not share this information.

	
	· Credit Recovery is delivered almost entirely through online learning. Therefore, I will learn how to use the Education 2020 online system. I will take responsibility for my education and be proactive about communicating with my teacher whenever necessary. 

	
	· I understand that if I am disruptive, unproductive, or not steadily working on my credit recovery course, I risk being removed from the course.
· I accept that my teacher holds the rights to log me off, give me additional activities, or make me redo activities if they deem it needed or beneficial to me.

· I must have 100% of the coursework completed in order to receive credit for the course.
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Student Email address: __________________________________________

Parent Email address: __________________________________________________Bottom of Form

