
APPLICATION AND VERIFICATION FOR 

PARTICIPATION CREDIT 

To receive credit for participation at American Heritage School for extra-curricular 

activities with another organization, adult supervisors of extra-curricular activities must 

provide verification of student eligibility and participation by filling in the below form 

and submitting it to American Heritage School. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

_______________________ _______________________________________ 
Student’s First Name   Student’s Last name 

______________________________________________________________ 
Mailing Address 

___________________________ __________________ _______________ 
City      State or Province   Zip or Postal Code 

__________________ _______________ Gender:         Male        Female 
Date of Birth   Grade 

__________________ ___________________________________________ 
Telephone   Contact Email Address (Must be an email address for the parent or guardian.) 

______________________________________________________________ 
Name of Parent or Guardian 

Relationship:       Parent        Guardian   

Have you previously been enrolled at American Heritage School?       Yes       No 

 If so, in what capacity: (check all that apply) 

  Distance Education  ___________ to  __________ 
       Date             Date 

  Full Time On-Campus ___________ to  __________ 
       Dates             Date 

  Part Time On-Campus ___________ to  __________ 
       Dates             Date 

Fee Amount:   ________ 

 $60 for 1.0 credit (120 hours of supervised participation required) 

 $40 for 0.5 credits (60 hours of supervised participation required) 

I verify that the information contained within this application is true, correct and complete.  
I have read, understand, and agree to abide by the policies and procedures of American 
Heritage School as they relate to Participation Credit.  I understand that I will not receive 
credit until and unless (1) the Participation Credit is approved by American Heritage School 
and (2) I have completed and verified the number of Participation Hours required for the 
credit for which I am applying.  I also verify that I will not receive credit for participation in 
this activity from any other school or institution. 

________________________________ __________ 
Signature of Student     Date 

________________________________ __________ 
Signature of Parent or Guardian    Date 



1. Participation Credit.  Student may receive up to 1.0 high school credit for 

participation in an extra-curricular activity provided each of the following is met: 

a. The Student provides adequate information and verification of the 

Student’s  

2. Tuition.  Prepayment of tuition and/or administrative fees associated with this 

application is required.  American Heritage School will not review and/or process 

applications that do not include the required tuition and/or fee payment.  

3. Eligibility.  In order to be eligible for high school credit for extra-curricular 

activities, Students must verify that they are enrolled in a program that meets all 

of the below qualifications: 

a. The program provides academic, physical, artistic, or musical instruction 

to the student from a teacher, coach, or supervisor who is knowledgeable 

in the given subject. 

b. The student receives a minimum of 30 hours for 0.5 credits and 60 hours 

for 1.0 credit of direct instruction and supervision from the teacher, coach, 

or supervisor. 

c. The student either, receives an additional 30 hours for 0.5 credits and 60 

hours for 1.0 credit of direct instruction and supervision from the teacher, 

coach or supervisor, or the student engages in 30 hours for 0.5 credits and 

60 hours for 1.0 credit of independent study, independent practice, or 

personal enrichment under the indirect supervision of the teacher, coach, 

or supervisor. 

d. In the opinion of American Heritage School, the activity meets or exceeds 

the school’s expectations for academic, physical, artistic, or musical 

instruction for high school credit. 

4. Discretion.  American Heritage School reserves the right to determine, in its sole 

discretion, whether a program meets the minimum requirements the school for 

credit.  

5. Limitation of Liability.  The Student and the Student’s Parent or Guardian agree 

that American Heritage School shall have no liability to the Student, and shall 

hold the School harmless for any harm, damages, or injury that the Student 

receives while engaging in the extra-curricular activity. 

6. American Heritage School Standards.  All students of American Heritage School 

are expected to conduct themselves in all aspects of life as Christians.  They will: 

a. Use good manners and polite speech.  Repeated use of bad language will 

result in dismissal. 

b. Treat all students with respect.  Belittling or making fun of another 

student is not allowed. 

c. Be honest and truthful in all dealings. 

d. Accept corrections respectfully 

e. Display a good and positive attitude. 

f. Maintain a minimum 2.0 (C-) academic grade point average. 



g. All students must adhere to the teachings set forth in “My Gospel 

Standards” and “For the Strength of Youth” published by the Church of 

Jesus Christ of Latter-day Saints.  

Supervisor/Coach/Teacher Verification of Student Participation 

__________________________________ 
Name of Student 

_______________________ _______________________ _______________ 
Supervisor/Coach/Teacher’s First Name  Supervisor/Coach/Teacher’s Last Name  Title 

______________________________________________________________ 
Mailing Address 

___________________________ __________________ _______________ 
City      State or Province   Zip or Postal Code 

__________________ ___________________________________________ 
Telephone   Contact Email Address  

________________________________ _____________________________ 
Program Name      Sponsoring Institution 

______________________________________________________________ 
Mailing Address of Sponsoring Institution 

___________________________ __________________ _______________ 
City      State or Province   Zip or Postal Code 

________ ________ ______________________ ____________________ 
Date Student Date Student Hours Student Has Spent Under My Direct Average Hours Student Spends In 
Enrolled  Withdrew  Supervision In This Program to Date  Independent Instruction/Practice Each Week 

Is your program certified or licensed by any organization?       Yes       No 

_______________________________________ 
Name of Certifying or Licensing Organization 

In the space below, please describe the program in detail.  (Attach additional pages if 
necessary.)  You should include in the description of the program the time involved for the 
student, the commitment required, and the skills and knowledge that the student will learn 
or develop through participation in this program. 

 

 

 

 

 

 

 

 

I verify that the information contained in this application is true, correct, and complete and 
that no material information has been omitted.  I further verify that the student has spent 
the time indicated above under my direct supervision and/or instruction. 

_____________________________________ ______________ 
Signature        Date 

_____________________________________ 
Name (Please Print) 

 


