
Scheduling 2013-2014 

Course Request Override 
 

Please note that the course recommendations are done with much thought and knowledge of 
both the student and upcoming curriculum. Before making an override request, parents are 
urged to discuss these recommendations with the teacher to help the student be challenged as 
well as have the most chance for success. 
 

Student Name: __________________________________________________ 
 

Recommended Course: _________________________________________ 
 

Student/Parent Selected Course: ___________________________________ 
 

Reason for the override: 

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 

Parent Signature: ________________________  Student Signature: _____________________ 
 

Date: __________________________ 
 

Please attach this to your 2013-2014 Scheduling Worksheet. Please note that these choices are 
final as of May 1st and schedule changes will NOT be permitted once school has started. A 
copy of this form will be submitted to the appropriate department chair. 
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