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Henry W. Grady High School MOWR Agreement 
 
 

I, _________________________________________ understand that my 
participation in the Georgia Student Finance Commission’s Move On When Ready 
(MOWR) Program will require me to do the following:  
 
A.) Pass courses Atlanta Public Schools and Georgia require for graduation: 

4 units in each of the following subjects Math, English, & Science  
3 units of Social Science  
2 units of the same Foreign Language  
1.5 units of Health/P.E  
1 unit of career, technical, or fine arts  
4 units: 3 in an Academy Pathway & 1 in a general elective  
.5 units of 75 community service hours  
 

B.) No required courses are to be taken at the college/university that would impede 
my timely graduation from Atlanta Public Schools and if in fact I do take one or 
more of my required courses solely at the college/university, I understand that 
making such decision will risk my graduating within the normal four year time frame 
and I may be obligated to enroll in a credit recovery program to earn the necessary 
credit.  
 
C.) For students who are participating in MOWR full-time or all day and choose not 
to attend Grady HS during first 2-3 weeks of both semesters, acknowledge that the 
parent(s) and student are ultimately responsible for the student’s safety and 
transportation during the time the high school student waits for his/her college 
courses to begin as well as during the entire time they participate in MOWR. 
Moreover you acknowledge that Henry W. Grady HS holds no liability.   
 
D.) Submit my official college schedule to my counselor otherwise I will not be able 
to participate in MOWR. 

 
Parent sign: ____________________________________________________________________  
 
Student sign: ___________________________________________________________________  
 
Counselor sign: _________________________________________________________________ 
 
Date: __________________  

 
cc: school file  


