
Running Start Responsibility Agreement 

Running Start brings new opportunity --and responsibility. Please carefully review this agreement. 
If you accept these terms & responsibilities, please initial each item & sign below. 

Student/Guardian 

_____ _____  To stay informed of AHS events & activities, including those related to graduation, you must 
check the AHS website, Facebook page & Eagle Family Communication online newsletter. 

_____ _____  You must complete your High School & Beyond Plan as it’s a graduation requirement. 

_____ _____  Running Start students with classes at AHS adhere to AHS attendance policy. Absences & 
tardies are not excused due to classes at the college. 

_____ _____  Running Start grades posted to your AHS transcript cannot be removed or changed without a 
corrected transcript from the college. If you dispute a grade, it must be resolved with the college. 
Also, if you fail to properly withdraw from a college course, you risk having an F grade posted to 
your college and AHS transcripts. 

_____ _____ Colleges recognize Running Start students as adult students and cannot release information to 
parents or AHS Staff regarding a student’s progress. 

_____ _____  The grades you earn in Running Start courses become part of your official college transcript. 
Poor grades (below C) may have a negative impact on future finanacial aid eligibility. 

_____ _____  Running Start students must contact their AHS school counselor to complete a Running Start 
Enrollment Verification Form (RSEVF) each quarter. Please email your school counselor directly 
or call the Counseling Center at 360-618-6307 to make an appointment at least two weeks in 
advance of your registration date. 

I have read, understand & am willing to accept these responsibilities. 

_______________________________________ __________________________________________ 
Student name (PRINT)  Parent name (PRINT) 

________________________________________ __________________________________________ 
Student signature                               Date   Parent signature                 Date 

Student Cell Phone: ___________________ 

_________________________________________       ________________________________________ 
AHS Counselor       Date   AHS Administrator                                 Date 
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