
 

Your Current Cumulative GPA: ___________                  DUE:   Jan 23rd 2017 

Your Current Percentile:             ___________ 

Guidance Secretary Initials:         ___________ 

Student Email address:       _______________________ 

College you expect to attend as a PSEO student___________________________________ 

Note to students: Please make a copy of this contract for your records. 

Post Secondary Enrollment Options (PSEO) Contract 
 

As a PSEO student you are expected to know and adhere to the following: 
 
 

 You must follow all the North High School policies, including maintaining full-time enrollment status, 

between North and the college. 
 

 The grade you receive at the college you are attending goes on your transcript and is averaged into 
your GPA. 

 

 You are responsible for going to classes even if North is not in session. 
 

 You are responsible for getting all appropriate forms completed in a timely manner.  
[Counselors are not available after mid June.  

 
 You will work with your college counselor to select your college classes. 

 

 If you decide not to do PSEO after the trimester at North has begun, you can only take a ½ credit 
school service in its place. 

 
 If you do PSEO, you are responsible for being sure you meet all North High graduation requirements.  

Once signed up for the North High list serve on the reverse side, you will receive daily 

announcements via email.  
 

 PSEO is available for a full year only.  Full-time PSEO juniors need to have at least 34 credits by the 
end of their sophomore year.  Full-time seniors must have at least 52 credits at the end of their 

junior year. 
 

 All classes, including online courses, must be completed within the NHS school year. 

 
 You can participate in activities at either the high school or the college, but not both. 

 
 If you withdraw from a class after the first week, your North High grade will be an F, 

even if a W shows on your college transcript.  

 
 You must meet with your North guidance counselor before each college semester in order to 

complete further paperwork and discuss appropriate course selection. 
 

 
I understand the above expectations and will follow them.  If I do not follow them, I realize that 
I may be dropped from the PSEO program. 
 
______________________________    _________________________________ 
Print student name        Student Signature 

           OVER   
______________________________    _________________________________ 
Parent Signature        Date 



 

 

 

North St. Paul/Maplewood/Oakdale Public Schools 

Transportation Acknowledgement Form 

 

 

STUDENT NAME____________________________GRADE______ 
 

 

PARENT/GUARDIAN NAME_______________________________ 
 

 

Home Phone#__________________  Work Phone#_______________ 

 

 
It is my request that my student,_________________________, be allowed to drive and/or ride with another student 

to class at an off campus educational site.  This location has previously been determined and registered for through 

the Guidance departments at both schools.  I accept full responsibility for this privilege and understand that it may 

be withdrawn if my student does not adhere to the driver/vehicle regulations as well as the school rules set forth by 

both institutions. 

 

 

_________________________________________        _________________________________ 

Parent/Guardian Signature          Student Signature 

 

---------------------------------------------------------------------------------------------------------------------  

 

Subscribe to the North ListServe 

YES!  I want to receive North’s daily school announcements by e-mail. 
 

E-mail address (Please print very clearly):_________________________________________ 

 

I understand that my name and e-mail address cannot be seen by any other subscriber to North’s ListServe, and 

that North will not use my e-mail address for any purposed other than school communications without my written 

consent. 

 

Subscriber signature:___________________________________________________________ 

 

 

Daytime Phone______________________________________ 

 

I am a ______Parent               ______Student 

 

PLEASE RETURN THE ABOVE FORMS TO: 

North High School 
Guidance Department 

2416 E. 11th Avenue 

North St. Paul, MN 55109 

 


