
Felix Varela Senior High School 
Advanced Placement Contract 2022-2023 

 
Student Name:        Student ID Number:      
 
Student E-mail:        Student Phone Number:     
   
Parent Name:         Parent Phone Number:       
  
Parent E-mail:         GRADE:  _________ 
 
  
AP Course Recommendation:      Teacher Signature:       
  
Students wishing to register for an AP course must complete this contract and agree to the following:  

_____  Regardless of the grade I am earning in an AP class I selected, no schedule change will be permitted prior to end 
of the first nine-weeks. 

______ Decisions regarding schedule change requests are based on the AP teacher’s assessment of the student’s capability 
and effort.  Change approvals are only given to students who are struggling despite their best efforts, as evidenced 
by class participation and assignment completion. 

______ After the end of the nine weeks, approved changes will be made into non-AP courses only; placement is based on 
seat availability.   

______ I thoroughly understand the course description and expectations of each AP class I have selected.  Information can 
be found at https://apstudent.collegeboard.org/apcourse. 

______ I will complete all summer assignments prior to the first day of school. 

______ I will take the AP exam at the appointed time.  Failure to do so will result in a student fee for the costs associated 
with the unused test. 

______ As per new College Board policy, a $40 fee will be charged to students for each AP course they drop after 
the month of October.  This fee also applies to students who fail to test on the appointed date and time. 

 
Students need approval to take more than one AP course. If permission is granted, students must note that they 
will abide by the rules detailed on this form, despite the work load selected. 
 
AP Coordinator approval for enrolling in more than one AP course:        __ 
                AP Coordinator’s Initials 
 

I affirm that I have read this contract and will abide by its stipulations. 
 
 
                

Student Signature          Date 
 

I support my child’s decision and I understand the terms of this selection. 
 
 
 
                

Parent Signature          Date 
 

 
 

                
Counselor’s Signature         Date 


