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Parent Request for Waiver of Academic Placement
A student’s placement in a particular class is based upon student work in his/her current class, standardized/state/district test scores, and teacher professional judgment. This waiver request is used when parents are in disagreement with the school’s recommendation for placement of their child in the course sequence. Prior to submitting this waiver request, parents are asked to speak with their child’s current teacher to discuss concerns for placement and gather additional information from the teacher. This information may help clarify the reasons for the recommended placement. If a parent is still in disagreement with the teacher’s recommendation, this waiver request must be submitted to the Assistant Principal overseeing Student Services. Upon submission of this form, every effort will be made to honor the waiver request. 

NOTE: Student course selections determine our course availability for the following school year. The expectation of the district is that if a student chooses a course, they will complete the course. Therefore, waiver requests that are honored require the student to remain in the course selected regardless of his/her performance.


Please complete the form below and turn in to the main office. 

Sincerely, Allison Taylor, Assistant Principal

REQUIRED: PARENT/TEACHER CONSULTATION

· AP Class Consultation: Parent is required to consult with the teacher of the AP course.
· Honors/Upper Level Course: Parent is required to consult with the student’s current teacher who made the course recommendation.
(Consultation can take place via phone, email or face-to-face)

-------------------------------------------------------------------------------------------------------------------------
High School Academic Waiver Request

I am in disagreement with the recommended course placement of my child because __________________________ _____________________________________________________________________________________________________________________.
I have had a conversation with my child’s teacher regarding this request. 

My child was recommended for ________________________________________ by ______________________________________. 






(Name of course)



(Teacher’s Name)
Please place my child in ___________________________________. I realize that I am going against professional recommendations and will be responsible for the results. I further understand that my child will remain in this course regardless of his/her performance. 

____________________________________________



____________________________



Parent/Guardian Signature






Date

_________________________________________________  ________________________  ______________________



Student Name




Student Number
        Grade level (2024-2025)

