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H A W A I I  B A P T I S T  A C A D E M Y  
 

2429 Pali Highway, Honolulu, Hawaii  96817  www.hba.net 
Telephone: (808) 595-6301, Fax: (808) 595-6354 

Enrolling in an Advanced Placement (AP) college-level course 
along with your other high school classes will require a 
significant commitment of your time and effort.   

AP courses demand additional work outside of class, significantly 
exceeding the work required for non-AP classes.  

Some AP courses will also require summer homework. 

ADVANCED PLACEMENT REQUEST FORM 2010 
Student’s Name (Printed) : __________________________________    Homeroom: ____________ 
Instructions: Check the AP course(s) you wish to take next school year and list an alternate course for each.  

Obtain teacher approval signature(s) for first choice and alternate courses and your parent’s approval.   
Please use black or blue ink.  Submit the completed form with your registration. 

X AP COURSE Approval Signature Alternate COURSE Approval Signature 

 Biology    
 Calculus    
 Chemistry    
 English 11    
 English 12    
 Japanese    
 Music Theory    
 Physics    
 Psychology (semester only)    
 Statistics    
 US Government (semester only)    
 US History    
 World History    

Student Commitment: I agree . . . 

• To strongly consider registering for a year-long guided study or jr/sr independent study period, if I am in an AP 
course.   

• To register for a year-long guided study or senior independent study period, if I am in TWO or more AP courses.  
I acknowledge that if I waive this requirement, any future request to add a guided study or independent study 
period will be denied. 

[   ] I wish to waive the requirement to register for a guided study or independent study period.  

Student’s initials ______  & Parent’s initials _______ 

• To set aside more study time for my AP course(s).  I will organize my daily schedule to accommodate my studies 
while meeting my health needs as well as my extra-curricular, work, social, and spiritual commitments. 

• To prepare for and take the AP exam in May 2011.  I understand that by not taking the AP exam, my G.P.A. will be 
dropped to the regular scale in both first and second semesters. 

• To purchase my AP textbooks through HBA’s vendor, Barnes & Nobles Booksellers at Kahala Mall. 
 

Student’s signature: ____________________________________ Date: ____________________ 

Parent Commitment: 
I agree to the conditions above and will support my child’s effort to do his/her best in the Advanced Placement 
course(s) throughout the year. 
Parent’s signature:  ____________________________________   Date: ____________________ 
 
Parent’s signature:  ____________________________________   Date: ____________________ 

OFFICE CODE 
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Advanced Placement Petition For Multiple AP Courses 
 
Name_____________________________ Entering Grade ________ 
 
I would like to register for 3 or more Advanced Placement (AP) courses. I understand that AP courses 
are college level classes that will require an increase in independent study time.  In considering my 
schedule, I anticipate spending about ____ to ____ hours each night (6 nights per week) on homework. 
 
Advanced Placement Classes requested for 2010-2011: 
 
 
 
Extra-curricular activities in which you participate  
(e.g., sports, church activities, work, community service, clubs, organizations, etc.): 

 
 
 
I am capable of successfully managing these classes and activities while practicing a healthy lifestyle 
without a guided study or junior/senior independent period because . . .*  
 
 
 
 
 
 
If I am granted my request, I understand that I risk receiving a grade of W or WF (withdraw failing) on 
my transcript for any AP courses I drop. 
check one: 
[   ] I am registering for a year-long guided study or jr / sr independent period. 
[   ] I am waiving the requirement to register for a year-long guided study or jr / sr independent period. 
 
Student’s Signature:  ______________________________________ Date ______________________ 
 
I support my child’s requests for multiple AP Courses as stated above. 
 
Parent’s Signature:  _______________________________________ Date ______________________ 

------------------------------------------------------ for official use only --------------------------------------------------------- 
Counselor’s Recommendation:  Approving this request [is/is not] in the best interest of this student 
because . . . 
 
 
 
 
Counselor’s Signature:  ____________________________________ Date ______________________ 
 
Principal’s Signature:  _____________________________________ Date ______________________ 

Decision:    [  ] approved [  ] denied  

                                                
*Optional:  Students may attach a copy of a week from their current student planner as evidence that they can 

manage a challenging course of study while meeting their other commitments. 
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