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Monroe High School’s Flex Day Guidelines/Waiver

Seniors Only (2nd Semester) 

The flex day program allows seniors to have a shortened day during the second semester. Seniors
who wish to apply must complete the attached application and follow all guidelines. Students 
should maintain a rigorous schedule to be admitted into a four-year university. We recommend 
that you contact the admissions offices of the universities to discuss if the Flex Day Program will
have an effect on college admissions. Participation in the program is pending upon principal 
approval. Please contact your school counselor if you have any questions.  

I, parent/guardian of ___________________________________________understand:  

• It is my son/daughter’s responsibility to check with the colleges he or she has applied to, 
to see if flex day will affect admissions decisions. Most four-year colleges do not look 
favorably on a shortened school day.   

• A college has the right to withdraw an offer of acceptance based on a change in the 
senior year schedule.

• The student applicant must have passed all 4 classes from first semester.
• If my son/daughter was enrolled in credit recovery, they must have completed the 

course with a passing grade.
• That neither the Union County Public Schools nor Monroe High School, is liable for accidents, 

injuries, illness occurring before the student arrives on campus or after the student leaves. 
• Transportation is not provided outside of the normal school day.  I will ensure my child has reliable 

transportation to and from MHS. 
• My son/daughter will be required to leave campus imminently following his or her classes. 
• Student must be enrolled in classes to meet the 28 required credits for graduation. 
• Student athletes must be on campus for a minimum of 2 classes. 
• Student classes will be scheduled consecutively, no gaps between classes. (i.e. cannot have 

first block class, flex, 3rd block, flex) 
• Students may not remain on campus during the time they are on flex. 
• Students must sign in and out at the front office each day.
• Flex applications are due by closing of day, December 14 at 3:00pm. 



Flex Day Application 

Name: _____________________________________________ School: ___________________________ 

Grade: _____________________________________________ Student ID ________________________ 

Name of Parent / Guardians ______________________________________________________________ 

Address: _____________________________________________________________________________ 

 Parent Phone (Home) ____________________  Parent (Work) __________________ Student (Cell) 
______________________ Student (Personal) email __________________________________________

Counselor’s Signature _________________________________ Date of Submission _________________ 

Principal’s Signature __________________________________ Date _____________________________ 

To be completed by Counselor 
Academic 
Requirements 

    

 
English 

 
English I ______ 

 
English II ______ 

 
English III ______

 
English IV ______

 
Math 

 
Math I  ______ 

 
Math II ______ 

 
3rd Math ______ 

 
4th Math ______ 

 
Science 

 
Earth   _______ 

 
Biology _______ 

Physical / 
Chemistry ______ 

 

 
History 

 
World ________ 

 
Civics _________ 

American History 
I   _________ 

 Am. History
 II ______ 

 
Health & PE  

 
1 Credit _______ 

   

 
2 Electives – Art,  
World Language 
or CTE 

 
1st Credit _______ 

 
2nd Credit 
_______ 

  

 
4 Electives – CTE, 
Arts, ROTC or 
other Academic 
Area 

 
 
1st Credit _______ 

 
 
2nd Credit 
_______ 

 
 
3rd Credit ______ 

 
 
4th Credit 
_______ 

CASP Completed     

 
Other Electives 

 
1st Credit ______ 

 
2nd Credit 

 
3rd Credit ______ 

 
4th Credit 



 _______ _______ 

 
 

 
5th Credit ______ 

 
6th Credit _______

  

UCPS Diploma     

Please indicate below which block(s) you would like to flex:  
Second Semester 

 
First Block 

 

 
Second Block 

 

 
Third Block 

 

 
Fourth Block 

 

 

 

 

 
             
Student Signature      Date 
 
             
Parent Signature      Date 
 
________________________________________  ___________________________ 
Principal’s Signature       Date 
 
 


	To be completed by Counselor 

