
West Branch Local School District 
 

College Credit Plus 

Promise to Repay Contract 
(Based on Final Grade or Late Withdrawal) 

 

 

Student Name: _________________________  

 

Current Grade:  _____ Phone Number:  __________________________   

 

Address:  ______________________________________________________________________ 

 

Parent/Guardian Name: _________________________ 

 

Address (If different from student): _________________________________________________ 

 

 

 

THIS AGREEMENT WILL COVER ALL COLLEGE CREDIT PLUS CLASSES TAKEN WHILE 

ATTENDING THIS HIGH SCHOOL FOR THIS SCHOOL YEAR. 

 

West Branch School District will pay full tuition for public institutions.  Additional fees may be incurred 
by the family for students enrolling in private universities.  However, if the student fails the course or 
withdraws after the college census date, the student is required to reimburse the district for the full 
tuition. 
 
High School: West Branch High School 
 
Your signature below indicates that you agree to the following: 
 

 Reimbursement will be made to the district within five weeks of the end of the semester for the 
amount of tuition paid for the above-named student if the student fails any course or withdraws 
after the census date without the written consent of the high school principal. 

 Failure to make reimbursement under the above-specified conditions will result in the tuition 
amount being added to the student’s fees.  If fees are not paid, the student may be restricted 
from participating in graduation ceremonies and will not be issued a final transcript or diploma. 

 I understand that the college courses will be included in my high school GPA and be seen on 
my transcripts as both college courses and high school courses. 

 
 
Student signature: _________________________________________ Date:  ____________ 
 
Parent/Guardian Signature:  __________________________________ Date:  ____________ 
 

 
THIS FORM IS TO BE RETAINED BY THE HIGH SCHOOL FOR TUITION 

COLLECTION IF NECESSARY. 


